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N his annual report* on the work of the Ministry 

of Health during 1954 (Part 1) the Minister of Health, 

the Rt. Hon. Iain Macleod, M.P., draws special 

attention to the reduction of about 50,000, or approxi- 
mately 10 per cent., in the size of the waiting lists for 
admission to hospitals. This is due, he points out, not 
to any fall in the demand for hospital treatment, as the 
number of in-patients and outpatients continues to 
increase, but to the increased ability of the hospital 
service to meet the demands made upon it.. Especially 
encouraging is the reduction{by 43 per cent. in the waiting 
list for sanatoria which was 3,017 last year, compared 
with a waiting list of 5,299 in 1953; in 1949 the figure 
was nearly 11,000. 

The welfare of in-patients and the problem of waiting 
in outpatient departments are discussed in the report. 
Progress has been made in improving the decoration of 
wards, providing improved types of ward furniture and 
installing bed curtains; anti-noise precautions referred 
to include fitting silent lift doors, rubber door-stops and 
rubber tyres on trolleys. There appears to, be “ prac- 
tically no hospital without wireless”; television is 
becoming more and more common, special arrangements 
are made for long-stay patients, including educational 
facilities, film shows, concerts, outings and one hospital 
group arranged for a number of chronic sick patients to 
have a fortnight’s seaside holiday; many of these amenities 
have been assisted by voluntary help. 

Reports from hospital authorities show that they 
are increasingly aware of the importance of satisfactory 
arrangements for admitting patients and for giving 
adequate information to them and their relatives about 
their medical condition and the working of the hospital. 
The visiting arrangements which, as the report states, 
are of great importance to the patients’ wellbeing, are 
in general satisfactory, but in a considerable number of 
hospitals there is still opposition to children visiting 
their parents; an age limit of 12 or 14 is not uncommon. 

There are 28 hospitals in the National Health Service 
in England and Wales which still prohibit the visiting 
of sick children in hospital except in emergency. No 
teaching hospital is among these nor any hospital under 
three of the regional boards: East Anglia, North East Metro- 
politan and Wales. Each of the other 11 regional hospital 
boards includes from one to four hospitals which prohibit 
such visiting. Since 1952, however, the number of 
hospitals allowing daily visiting of sick children by a 
parent or guardian has almost trebled, and the figure is 
now 856, while visiting on at least three days per week 
is permitted in 77.5 per cent. of hospitals. 


* Report of the Minister of Health for the year ended December 
1954 (Part 1). H.M. Stationery Office, 8s. 





National Hospital Service, 1954 


The report states that the response to the Minister’s 
memorandum in March 1953 urging all hospital authorities 
to allow daily visiting of sick children by their parents 
has been most gratifying and that the introduction of 
such visiting has not shown the harmful effects— 
emotional disturbance and the introduction of infection 
—which were feared in some quarters. ‘‘ There have 
been very few instances indeed of a hospital trying daily 
visiting and then abandoning it. ... There is every 
indication that the number of hospitals allowing daily 
visiting will continue to increase; regional hospital 
boards have recently reviewed the position in their areas 
and several hospitals which do not at present permit 
it are reconsidering their practige’, states the report. 
We shall await the 1955 figures with hopeful interest. 

Actions for negligence against hospitals and hospital 
staff are reviewed for the first time in the report and 
the sum of £159,047 was paid out by hospital authorities 
in compensation, during the year ending March 1954. 
Nurses might be reminded, in this connection, of the 
professional indemnity insurance which is available to 
members of the Royal College of Nursing. 

On the supply of nursing staff the report shows that 
there are 144,551 nurses and midwives employed whole 
time in the hospital service, and 30,363 employed part- 
time. These figures include trained staff, those in training, 
and “other nursing staff’. The number of whole-time 
trained nurses (women) increased from 37,584 to 38,382 
and part-time nurses to 9,909. Trained male nurses 
numbered 12,052 (whole-time) and 149 (part-time). 
The number of student nurses was 48,174. The 
number of midwives, whole-time, decreased from 5,274 
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to 5,152, while part-time midwives increased from 1,171 
to 1,230. Pupil midwives increased from 3,733 to 3,906. 

The position of the enrolled assistant nurse in the 
National Health Service is briefly referred to but it is 
pointed out that the Standing Nursing Advisory Com- 
mittee’s report was commended to hospital authorities 
in November 1954. This recorded the Committee’s view 
that there is a place for the enrolled assistant nurse in 
nearly every field of hospital and domiciliary nursing in 
considerably greater numbers than are at present employed 
and recommended the expansion of facilities for training. 
The numbers given are: enrolled assistant nurses (whole- 
time) 10,438, (part time) 5,717 and pupils 3,720. 

The report refers to the problem of staffing 
mental and mental deficiency hospitals and notes 
a slight reduction in the number of student nurses in 
these hospitals during the year. It also quotes the 
Joint Working Party recommendations on the practical 
training of nursing assistants in mental hospitals and 
the proposed provision of a hospital training certificate 
for this group, commented on in our issue of June 10. 

Under the title ‘General Professional Matters ’, 
several pages are devoted to points related to the training 
of nurses, midwives, health visitors and sister tutors. 
During the year 23 further experimental schemes of 
nurse training were approved (making a total of 49). 
In 11 schemes general and mental nursing training were 


G.N.C. Chairman 


Miss M. J. SMyTu, O.B.E., formerly vice-chairman of 
the General Nursing Council for England and Wales, was 
unanimously elected chairman at the September meeting 
of the Council. Miss Smyth, retiring matron of St. Thomas’ 
Hospital, succeeds Miss D. M. Smith, C.B.E. On assuming 
the chair Miss Smyth extended a welcome, on behalf of the 
Council, to the newly elected members attending the 
Council for the first time, and introduced each to their 
colleagues. (The election results were announced in the 
Nursing Times of July 8). Three nominations for the office 
of vice-chairman of the Council had been received—Miss 
J. M. Loveridge, Miss M. J. Marriott, and Miss K. A. 
Raven. Miss Loveridge, matron of St. Bartholomew’s 
Hospital, was elected. 


Appointment at Birmingham 


Miss KATHERINE M. JONES, S.R.N., S.C.M., Industrial 
Nursing Cert., Royal College of Nursing, who for the past 
three years has been tutor to occupational health nursing 
students in the Education Department of the Royal College 
of Nursing, has been appointed education officer at the 
College’s Birmingham Centre of Nursing Education, and 
will take up her duties there this month in succession to 
Miss T. Turner, whose appointment as matron of St. 
Thomas’ Hospital has already been announced. Before 
taking up industrial nursing Miss Jones was assistant 
superintendent at the Queen’s Institute of District 
Nursing Training Home at Watford after two years’ 
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associated, nine schemes covering a period of four years 
and six months and two schemes a four-year period, 
Three schemes associated general and mental deficiency 
nursing (in four years and six months); four schemes 
associated general nursing and the nursing of sick children, 
three being four-year courses and one a four years and 
nine months’ course. General and fever nursing were 
associated in four schemes and sick children’s and fever 
nursing in one. 

The number of trained tutors continues to rise 
slowly but ‘‘ there is no prospect in the immediate future 
of any marked change in the present position of great 
shortage of trained tutors’’. On health visitor training 
the report states that the downward trend in the number 
of nurses entering health visitor training may now be at 
an end, but the numbers coming forward and subsequently 
qualifying will probably do little more than meet the annual 
wastage, thus leaving little margin for the local health 
authorities to implement the intentions of the National 
Health Service Act that the health visitor should extend 
her activities to all the members of the family. 

The report gives an overall picture of the nursing 
needs mainly of the hospital services (the medical officer’s 
report will form Part 2 of the annual report). These 
needs should be actively considered by the nursing profes- 
sion who should put forward constructive suggestions to 
improve the position. 


Miss K. M. Jones, 
Deas Bic, OOGrd ay 
H.V.Cert.,  Indus- 
tvial Nursing Cert., 
Education Officer at 
the Royal College of 
Nursing | Education 
Centre, Birmingham. 


experience as Queen’s nurse, 

midwife and health visitor in 

Hertfordshire, having taken the 

combined health visiting and 

Queen’s nursing course at the 

Royal College of Nursingin 1944. 

She was sister-in-charge and 

welfare supervisor at Hygienic 

Wire Works, Ltd., Mitcham, Surrey, from 1950-52. 
Miss Jones took her general training at Southend 
General Hospital and midwifery training at the City of 
London Maternity Hospital and Watford Maternity 
Hospital. With this wide experience in several branches 
of nursing, she is well-equipped to undertake her duties 
at the Birmingham Centre which is now offering many 
interesting courses for nurses in all types of work. 


Physiotherapists Congress— 


CELEBRATING their Diamond Jubilee this year, the 
Chartered Society of Physiotherapy held a stimulating 
congress in London last week, opened by the Minister of 
Health, Mr. Iain Macleod, who was accompanied by Mrs. 
Macleod. The chairman of the Council of the Society, Sir 
Harold Boldero, welcomed the Minister who congratulated 
the society on its 60 years of progress under three different 
names. He spoke of the value of their service not only to 
the individual but to the community, when they could give 
mobility to the handicapped, fuller life to the disabled, and 
restore the capacity for enjoyment to those who suffered. 
The Minister referred to the intention, during the 
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CHARTERED SOCIETY OF PHYSIOTHERAPY DIAMOND 


present Parliament, to bring in 

legislation on registration for 

physiotherapists which would 

replace the temporary regula- 

tions introduced a year ago. 

Lectures and practical demon- 

strations on a variety of condi- 

tions in which physiotherapy plays a prominent part held 
the attention of some 900 members of the Society during 
the three days of the congress. Visits to various hospitals 
were also arranged, and a number of social events. 


—Jubilee Dinner 


AT THE JUBILEE CONGRESS DINNER Sir Cecil Wakeley, 
Bt., President of the Society, with Sir Harold Boldero, and 
Miss P. Barron, M.C.S.P., vice-chairman of the Council, 
received the members and guests; Admiral the Rt. Hon. 
the Earl Mountbatten of Burma and Countess Mount- 
batten were the principal guests. Replying to a toast, 
Lord Mountbatten in a lively and informed address gave 
his views on physiotherapy treatments for all kinds of 
minor injuries from his own experiences through 33 years 
of polo playing. Faradism was undoubtedly his preference 
and he emphasized the importance of common-sense treat- 
ment not only for humans but for polo ponies who also 
suffered minor injuries. Other speakers at the dinner 
included Sir Cecil Wakeley, Sir Harold Boldero, and Miss 
M. I. V. Mann, M.C.S.P., who responded to the toast to the 
Society. 


American Nurse Journalists 


THE SEPTEMBER American Journal of Nursing 
contains a ‘ progress report ’ on the working of the Mary 
M. Roberts Fellowship in Journalism for Nurses awarded 
annually by the American Journal of Nursing Company. 
Six awards have been made since the fellowship was 
founded in 1949 on the retirement of Miss Mary M. 
Roberts, editor of the journal, as a tribute to her services 
to the profession over 40 years. Of the six fellowship 
holders, one is now editor of a nursing magazine; three 
have returned to the field of nursing education, having 
been appointed to important senior posts; one is now 
married, though returning gradually to writing and serving 
part-time in public health work. The 1955 winner, Miss 
Marjorie Mote, is entering the University of California at 
Los Angeles to take a special course. Her essay on the 
work of the school nurse won her the current year’s 
fellowship award. The progress report explains that 
the object of the Fellowship in Journalism is not to 
make journalists out of nurses, or to take them away from 
hursing. It is intended to help them to serve their own 


JUBILEE 
CONGRESS 
DINNER 


Left: the scene at the 
Jubilee Congress 
Dinner at the Park 
Lane Hotel, and 
(inset) Sir Cecil 
am Wakeley, President of 
™\ the Chartered Society 
R of Physiotherapy, with 
. the principal guests, 
» Admiral the Earl 
| Mountbattenof Burma 
and Countess Mount- 
batten. 


' profession more effectively: ‘‘ Nursing needs competent 


writers ”’, it says, “‘ who can contribute to its publications, 
who can convincingly present its aims, opportunities, and 
problems to nurses, to members of other professions, to the 
public.” These are reasons entirely similar to those which 
prompted the Nursing Times in awarding to a nurse a 
bursary for the study of journalism in relation to the 
nursing profession, in celebration of the journal’s jubilee 
year; the winner of the award was Miss E. Barnes who 
has just entered on her year of special study. 


Northern Ireland Target 


HoPING TO COMPLETE their target of £50,000 by the 
end of the year, the Northern Ireland Appeal Fund has a 
major function next week when the play Miss Carson 
Retires, by Miss Mona Grey, M.B.E., secretary to the 
Northern Ireland Committee of the Royal College of 
Nursing, will be presented at the Empire Theatre. Their 
Excellencies the Governor and Lady Wakehurst and the 
Countess Mountbatten of Burma are to be present on the 
opening night. Lady Mountbatten will also visit the 
pleasant College building in Belfast, which was formally 
opened by the Duchess of Kent last year. Also flying to 
Belfast for the occasion are Mrs. A. A. Woodman, M.B.E., 
chairman of the College Council, Miss L. G. Duff Grant, 
Miss F. G. Goodall, C.B.E., Miss M. D. Stewart, Miss M. W. 
Sparkes, and Brigadier Dame Helen Gillespie, D.B.E., 
R.R.C., Q.H.N.S. 


Pharmacists’ Con gress 


A RECORD GATHERING of pharmacists assembled in 
London from September 18 to 23, when 1,000 delegates 
representing 44 countries attended the Congress of the 
Fédération Internationale Pharmaceutique. They were 
welcomed by Mr. Iain Macleod, Minister of Health, on 
behalf of the Government, and by Mr. Harry Steinman, 
president of the Pharmaceutical Society of Great Britain, 
the hosts, at Friends’ House, Euston Road. Sir Hugh 
Linstead, M.P., this year’s president of the Fédération, 
presided. Pharmacists from Australia, Austria, Belgium, 
Czechoslovakia, France, Germany, Holland, Italy, Spain, 
Sweden, Switzerland, Turkey, the United States and 
Yugoslavia were among those giving the 55 papers read 
during the week. The proceedings concluded with a 
banquet and ball at Grosvenor House, 
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HOUSING AND FAMILY LIFE 


by J. M. MACKINTOSH, Professor of Public Health, 
London School of Hygiene and Tropical Medicine. 


HE housing of working people in the early 19th 

century was mainly a record of failure. There are 

three main reasons for this. First that the 

population, especially of the industrial towns, was 
increasing rapidly; the increase itself created a pressure 
on accommodation in the towns but at the same time the 
old rural cottages were decaying and were not being 
replaced. This led to jerry building in both towns and 
villages. Rows of dingy cottages were knocked up from 
old farms, barns and even pigsties and there was no control. 
Secondly, the movement to the new industrial towns, 
especially in the north, found accommodation totally 
unprepared, so these towns became the jerry builders’ 
paradise. Thirdly, because there was no control from 
above, the property owners engaged in a ruthless determ- 
ination to pack as many adults into the smallest possible 
space and then push the children down the chinks. The 
result of this is still to be seen in gaunt tenements, back- 
to-back houses and endless dingy rows of mean streets. 
As so often happens the wrong-doer had done his worst 
before there was any attempt to control or plan housing in 
the 20th century, which really began after World War I; 
there were two tasks — to repair the wanton damage of 
uncontrolled building and to redesign, less effectively and 
at great cost, our towns and villages. 


State Responsibility 


At the beginning of the 20th century two conclusions 
about housing had been reluctantly accepted; first that it 
was no longer possible for private enterprise to build for 
workers and let houses at an economic rent, and secondly 
that the State must take over some responsibility, not only 
for building houses but also for planning, design and the 
establishment of standards. The issue, however, was 
postponed for two decades, because the great increase in 
public transport through the development of the tubes, 
trams and buses extended the land suitable for low rent 
housing. 

It is difficult to estimate what proportion of dwellings 
built between 1901 and 1914 were in fact intended for 
workers—probably very few because even in 1933 when 
building costs were Jow I found that houses built without 
subsidy were still out of reach of working people and even 
when subsidies were offered I found in a rural county that 
I could classify only 23 per cent. as within the means of 
agricultural workers; 33 per cent. as suitable for industrial 
workers and 44 per cent. at rents above what working 
people could reasonably be expected to pay. Further, this 
does not indicate how many occupants of dwellings built 
by local authorities could in fact pay higher rents. A 
report to the London County Council by its Housing 
Committee (1927) said: 


It must be remembered that of the houses provided con- 
siderably less than one half are of working class type instead 
of the required proportion of three-quarters, so that, while 
as a whole the number of dwelling houses now being 





Abstract of an address given at the refresher course for tutors and 
administrators in public health and hospital fields, ‘ Nursing withina 
Changing Social Order’. at the Royal College of Nursing, London. 


provided exceeds the normal annual requirements due to 
increased population, the building of working class houses 
still falls short of what is necessary. 


The inter-war housing developments are well known. 
Addison’s scheme in 1919 was a gesture in the grand style 
to provide for ex-service men and their families. The 
Housing Act of 1925 was the first real attempt to balance 
clearance and rebuilding. The 1930 Act set out vigorously 
to clear out the slums as one would attack any other form 
of infestation, and it was vehemently supported by public 
opinion. Overcrowding was not effectively dealt with 
unti] the Act of 1935. As it turned out many of us who 
supported the slum clearance campaign of 1930 as the 
most urgent need were wrong. We had put the cart before 
the horse. Demolition before overcrowding is dealt with 
only serves to increase the physical and mental hazards of 
cramming people together in a small space. We now 
realize that overcrowding is the greater evil to health and 
happiness and not simply an aggravating factor in the 
problem of slums. Our first duty is to get a separate 
dwelling for each family; then and only then can we risk 
demolition on a large scale. In this way the policy adopted 
in Birmingham today and the general policy on improve- 
ment and conversion is, I am sure, sound in principle. I 
am not suggesting for a moment that slum clearance should 
be abandoned but I am firmly convinced that the relief of 
crowding comes first. Any roof for a family is better than 
no roof. 

What is the present situation in Great Britain ? Out 
of some 14 million dwellings in Great Britain, nearly 6 
million are over 65 years old. Many of these are dilapid- 
ated but the great bulk of them are only too substantial, 
wretchedly lacking in modern amenities. Only the 
other day Dr. Freeman of Islington pointed out that 75 
per cent. of the houses in the Borough had no baths. If 
these old houses are left they will deteriorate beyond 
remedy. Building, since the war, has gone steadily up- 
wards from 55,000 in 1946 to more than 300,000 in 1953 
and 1954. Of the 14 million houses, nearly 4 million are 
owner-occupied, 24 million are rented from local authori- 
ties, housing associations etc., and no less than 7} million 
are the responsibility of private landlords great and small. 
Government policy is especially concentrated today on 
trying to make a comprehensive plan for repair, mainten- 
ance, reconditioning and demolition, and grants are offered 
for improvements and conversions. This is not primarily a 
question of repair but securing essential modern amenities— 
a room with a bath, a hot water system, an internal water 
closet and also such matters as modern kitchen equipment 
and the provision of a larder and fuel store. In one way 
the medical officer-of health and his staff are the enemies 
of housing because they rightly refuse to tolerate jerry 
building in conversions and improvements. They will not 
be parties to slum making in 1955. 


Function of Housing 


Now let us try to link this with the function of housing 
in family life as we understand it today. The essential 
purpose of housing is to provide, so far as structure and 
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equipment permit, within the limits of cost, capital and 
maintenance, the conditions of comfort, health and 
enjoyment required for the making of a home and the 
nurture of a family. Let us see what these words mean. 
By a family I mean a husband and wife, with or without 
children; it is marriage rather than children that creates 
the special pattern which we know as family life. There 
are, of course, other patterns, including widows or widowers 
with children, but I am not here dealing with the aged 
living alone or the single workers. By the word home I 
mean a family living in a separate dwelling as an organic 
unit of society and permeated with human feeling. I use 
comfort in the physical sense and associate it with 
temperature, ventilation and equipment. In this country 
it means warmth in cold weather and fresh air when and 
where it is needed. By health we imply that in so far as 
material provisions allow the house and its equipment 
favour family life and the nurture of children. The term 
enjoyment, however, goes far beyond the ordinary ideas of 
labour-saving, warmth and physical comfort to the sense 
of abounding satisfaction in being a member of a family, 
the deep-rooted feeling of security inherent in family life— 
the dignity of the individual combined with sharing the 
growing and expanding membership of the group. 

I wish to talk more about the positive side of home- 
making which is the ultimate purpose of all housing. First, 
on the physical features of a good house one has to be a 
little dogmatic. It must obviously be dry and in a good 
state of repair. Each room should be properly lighted and 
ventilated and in conditions of today there is no excuse for 
failing to have electricity in every room. Ventilation is 
always a little difficult in congested areas. It does not 
depend on high ceilings or cubic space as we used to think, 
but on the intelligent use of windows and the avoidance 
of draughts. It is not necessary to have a draught in 
order to secure good ventilation; the important point is to 
have the openings properly placed. The same kind of 
thing applies to heating, as Florence Nightingale pointed 
out a century ago: “ In order to have the air within the 
room as pure as the air outside it is not necessary to have 
it as cold.” 


Water, Heating, Sanitation 


It seems hardly necessary today to stress the need for 
an internal supply of water both hot and cold and complete 
internal sanitation. There are, however, one or two points 
of controversy. In the first place the height of the sink 
is quite important. People talk of the sink being suitable 
for the average woman; there is nosuch thing as an average 
woman and in any case a sink should be adapted for taller 
housewives to save them having to work at a back-break- 
ing height. As regards heating I am prepared to defend 
the open fire to my last breath so long as it is not intended 
to heat a dwelling. It is a most charming amenity, like 
a bowl of flowers, but cannot be relied on as a source of 
heat and still less for warming an entire house. 

The next point is that the separation of bathroom and 
toilet is still regatded by advertisers as an advantage. All 
of us who are interested in hygiene would surely .recom- 
mend that people should wash after using the toilet and it 
follows that there should be either a basin in the toilet 
apartment or that the water closet should be in the same 
Toom as the basin and bath. This is specially important 
for training children and for the use of old people who have 
increasing difficulty in maintaining standards of personal 
cleanliness. 

Another controversial matter is where we should eat 
in a small house. There are many advocates of having a 
dining annexe to the kitchen, or even having the kitchen 
itself large enough for all meals. Personally I think there 
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are many objections to this and I would urge that there 
should be a dining annexe to the sitting-room, served from 
the kitchen by a hatch sufficiently broad for a tray and 
high enough for a bottle of beer to pass through easily. 
Then we come to domestic washing. For Scots people 
this is quite simple. They want a wash-house and they 
generally get it—but consider the amount of use. An 
average housewife does a big wash once a week; other tasks 
like washing dishes etc., occur hour by hour. Is it reason- 
able to have a separate room, a cold outbuilding as a wash- 
house ? Surely it would be better to have more generous 
space in the kitchen or bathroom or alternatively to 
provide one good wash-house for every 11 families. 


The House as Home 


Now we come, just for a few moments, to the house as 
a home. Most of the literature dealing with housing 
emphasizes layout, structure and equipment; the effects 
on physical health, nutrition and so on; nevertheless it is 
mental health that turns a house into a home and it is 
overcrowding rather than slum conditions that is the real 
menace to mental health. In Sir James Spence’s study of 
Newcastle for example, 10 per cent. of the people were 
living in dwellings that were both overcrowded and 
structurally unfit. Half the families had no bath, one in 
four had to share the lavatory with another family and 
one in three were overcrowded by their standards, which 
were only a little more severe than the official ones. In 
this rather grim setting there emerged one dominating 
factor: the capacity of the mother. If she failed the children 
suffered and there was no home. If she coped with life 
skilfully and pluckily, she was a safeguard to the children’s 
health, both mental and physical: 

In spite of lapses and failures the mother stands out 
as the corner-stone of the family structure and our 
experience confirms that in all sections of society she 
remains the chief guardian of child welfare, a fact which 
is sometimes in danger of being forgotten. A family with 
a good mother can withstand a feckless or even vicious 
father but rarely can the family survive if the mother fails, 

It is difficult to devise standards of maternal capacity. 
The Newcastle families studied were a random sample of 
the infant population and covered all the ranges from rich 
to poor. A few had plenty of domestic help and some 
worked endlessly and alone. Most of the families had the 
security of a good and regular income but some had 
difficulty in making ends meet; at least one family lived 
precariously on the earnings of a professional burglar. The 
authors of the study divided their estimate of mother’s 
capacity into the simple categories of ‘ satisfactory ’ and 
‘ unsatisfactory ’; in other words they tried to express in 
simple terms whether the mother could cope with her job 
or not. I tried to secure a more objective classification 
during housing inquiries and relied a good deal, in addition 
to a general estimate of the mother’s capacity, on four 
tests: 

(1) Are the bed-clothes and the children’s clothes in 
good repair ? 

(2) Is there any filth which must have accumulated 
over several days? The mere fact of rubbish lying about 
at the time of visit is no test of management. 

(3) Is there any attempt at order in the food store, 
for example the protection of perishable foods like 
milk ? One does not expect the larder to be tidy or even 
thoroughly clean. 

(4) Is there evidence of basic cooking—for example, 
the presence of saucepans.* 

Probably mental sickness can never be attributed to 
bad housing alone but there is little doubt that the 
symptoms—chronic discontent and resentment—are fre- 

*This point emerged in discussion following the lecture. 
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quently associated with living conditions. The accompany- 
ing squalor, poverty and physical ill-health go far to reduce 
morale and efficiency. I have seen young couples who 
started with high hopes ultimately borne down by their 
living conditions; I have also seen the same people restored 
to tranquillity and happiness after removal to new houses. 
These were desirable tenants in undesirable houses. It 
might be argued that tenants who react very unfavourably 
to overcrowding or a slum environment were in any case 
mentally sick and unable to make the best of a bad job— 
neurotic, intemperate or lazy. I never found much 
support for this view in my own observations. On the 
contrary those who were happy enough in slums were 


“Book Reviews 


» 
Aids to Fevers for Nurses 


(fourth edition).—by Joyce M. Watson, S.R.N., R.F.N., 
D.N.(Lond.), revised by Clara Bell, S.R.N., R.F.N., D.N. 
(Lond.), and Katharine F. Armstrong, S.R.N., S.C.M., 
D.N.(Lond.), with a foreword by J. M. Kennedy, M.B., B.Ch., 
D.P.H. (Baillieve, Tindall and Cox, 7 and 8, Henrietta 
Street, London, W.C.2, 7s. 6d.) 

To produce the Nurses Aids series was certainly one 
of the happiest ideas for student nurses. Books in this 
series are ideal for their purpose, being clear, concise, well 
illustrated by diagrams and pictures which are not con- 
fusing, and, above all, they are not difficult to read and 
understand. 

This latest edition of Aids to Fevers for Nurses 
continues to maintain the good standard of previous 
books on the same subject. It has been re-written to 
include new knowledge and new drugs, and changes in 
treatment and in the State examination syllabus. The 
book is complete in itself, and a great attraction is that it 
confines its material to information essential to the nurse, 
so that the student is not confused and overawed by 
knowledge only needed by the medical student. 

During recent years there have been a great many 
changes in the treatment of infectious diseases. Preventive 
medicine has played an increasingly important role, so 
that the incidence of infection, the type and the variety 
of many diseases have changed. These new developments 
have all been dealt with, and this edition has been brought 
well up to date, especially with regard to chemotherapy 
and antibiotics. The sections on serum administration 
and chemotherapy have each been vastly improved. 
Information regarding laboratory tests has been enlarged 
upon, but only to the extent necessary for the nurse. 
The sulphonamides and the antibiotics receive careful 
attention, and this very complex matter is skilfully 
arranged to supply just as much as the nurse needs to 
know. 

Tuberculosis is one of the diseases receiving marked 
attention. Surgical treatment and antibiotics have 
revolutionized our ideas of this condition, and with the 
new treatments the outlook in all cases is greatly improved. 
The chapter on this subject is enlarged to include these 
improved conditions, and the types of the disease which 
hitherto have proved to be fatal, for example miliary 
tuberculosis and tuberculous meningitis, receive special 
attention. The treatment necessary and the nursing care 
required to assist the patient in these prolonged illnesses 
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generally quite happy in making a slum of their new house. 
Those who felt and expressed disgust were quick to seize 
the benfit of the change. Discontent with one’s surround- 
ings is not necessarily a sign of an ill-conditioned mind; 
making the best of a bad job may well indicate lack of 
mental vigour. To put it in another way: public pressure is 
essential for the improvement of housing conditions, 
Discontent may be divine or merely nagging according to 
whether people are prepared to make a personal sacrifice in 
the interests of the common good. Nothing is easier than 
for A to order B to improve the position of C. 

Health officers should be proud to suffer in the cause 
of housing. 


is well set out, as is the prevention of this disease and its 
after-care. 

The great advantage of this book, however, is the 
attention it pays to nursing treatments and nursing care, 
which after all, are the most important to the nurse, 
although I am disappointed that a better picture of enteric 
fever could not have been given. In the chapter on 
vaginal examinations I think that a small blanket should 
be, and is more frequently, used than a sheet; also I think 
that a steam kettle should be “filled to the brim ”’ is 
rather an overstatement. 

This volume is most useful to the trained nurse who 
wishes to keep up with the times, and since we must all of 
necessity do this, I feel this book can be recommended to 
help all nurses in the simplest and kindest manner, since 
it can hold one’s interest while imparting the much-needed 
knowledge, and in so doing renders the trials of learning 
more of a pleasure; with our interest aroused, the informa- 
tion required seems to seep in readily. 

It would not be possible to mention each good point, 
nor all the improvements to be found in this new edition, 
so as a final incentive one may emphasize the reasonable 
cost and the size of the book, which makes it suitable for 
easy carrying and reading. 

D. A. H., S.R.N., S.C.M., R.F.N., Housekeeping Cert. 


A Guide to Trufood Products 


(obtainable free from Trufood Limited, Professional Informa- 
tion Service, Green Bank, London, E.17.) 

This booklet, issued for the information of doctors, 
nurses and dietitians, gives detailed analyses of the growing 
number of baby feeding preparations produced by Trufood. 
Those concerned with the feeding of babies will find it 


useful and informative. 
J. H. O., S.R.N., S.C.M., D.N. (Lond.) 


Books Received 


The Mentally Retarded Child. A Guide for Parents.—by 
Abraham Levinson, M.D., edited with a preface to the British 
edition by Kay McDougall, Psychiatric Social Worker. 
Introduction by Pearl S. Buck. (George Allen and Unwin 
Lid., 12s. 6d.) 

Materia Medica for Nurses. A Textbook of Drugs and 
Therapeutics (third edition).—by W. Gordon Sears, M.D. 
(Lond.), M.R.C.P.(Lond.) (Edward Arnold (Publishers) Lid., 
9s.) 

Tuberculosis.—by Cedric Shaw, M.A., M.B., M.R.C.P. 
(Modern Health Series, Duckworth and Co. Lid., 8s. 6d.) 
Skin Diseases.—by Reginald T. Brain, M.D., F.R.C.P. 
(Modern Health Series, Duckworth and Co. Lid., 8s. 6d.) 
New Concepts of Healing, Medical, Psychological, and Reli- 
gious.—by A. Graham Ikin, M.A., M.Sc. (Hodder and 
Stoughton, 12s. 6d.) 
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CCHE Summer School at Bangor 


Impressions by E. W. M. CLARE, Sister Tutor, University College Hospital, London. 


HE Summer School at Bangor, North Wales, 
proved a most enjoyable and interesting exper- 
ience, thanks to the excellent organization of the 
Central Council for Health Education and the 
kindness of the warden and staff of Neuadd Reichel. The 
creature comforts of the students were well catered for 
even to the extent of visits to local beauty spots and 
facilities for bathing and playing tennis; on Sunday 
night the Bangor Male Choir gave a wonderful concert. 
On the first evening a sherry party, given by the 
chairman of the. Central Council for Health Education, 
Alderman W. E. Yorke, C.B.E., J.P., and the medical 
director, Dr. John Burton, served admirably to break 
the ice and it was amazing how quickly men and women 
of many nationalities and different professions became 
welded together for work and for play. The theme of the 
conference was Opportunities and Methods in Health 
Education and the students were drawn from many lands 
—the British Isles, the Continent of Europe, Africa, 
3arbados, Egypt, Finland, Fiji, Jamaica and Malaya. 
Doctors, nursing personnel, sanitary inspectors, health 
education officers, school teachers and administrative 
officers all met on common ground—an interest in. the 
promotion of health. 


WHO Public Health Work 


At the first session the chairman welcomed the 
students and introduced Miss Helen Martikainen, M.P.H., 
chief of the Public Health Education Section, World 
Health Organization, who gave the inaugural address, the 
substance of which is given below. The dominant note 
was of the international nature of health education and of 
the necessity of studying the cultures and habits as well 
as the needs of the people before co-operation in health 
measures could be expected or achieved. 

Miss Martikainen said: 

“T am happy to be here today among people who 
have given evidence by their presence of their belief in 
the importance of health education. I expect you some- 
times wonder how much support you have for this convic- 
tion of yours in the world at large, beyond your own 
immediate circle of working relationships. I thought 
perhaps my most useful contribution to this summer 
school would be to try to give you a picture of how your 
own particular enthusiasm fits into the background of 
public health work in the world today. 

At the present time there are 85 countries which are 
member states of the World Health Organization. This 
number includes nine that are inactive members and also 
four associate members. The main governing bodies 
are the World Health Assembly and the Executive Board. 
The work of the Organization is carried out by WHO 
personnel assigned to various countries and by technical 
and administrative staff of six regional offices, and a head- 
quarters staff at Geneva. Various expert committees on 
various problems which have met since 1949, for example 
the Mental Health, Nursing, Environmental Sanitation, 
Venereal Infections, Malaria, Trachoma, Nutrition, School 





Health Services, Maternity Care, Occupational Health 
and Public Health Administration committees. 

Each committee of experts, drawn from all over the 
world, in each of these different aspects of public health 
has thought it worth while to stress in its report the need 
for education of the people about each particular problem, 
if progress is to be encouraged and maintained. The 
problems they are up against are much the same as your 
own in so far as they involve people. The differences lie 
in the different environmental and economic settings, in 
the different background of knowledge of the people and 
their different expectations of what is possible from life 
in general and from their own efforts in particular. 


Observation and Interpretation 


Most of the work of WHO with government health 
authorities is among people faced with critical health 
problems, economic hardships, lack of. basic scientific 
knowledge, and a dearth of trained workers. They have 
managed to survive many centuries by observing and 
interpreting the things that happen to them, and thus 
building up their own ideas of how health problems happen 
and how they should be prevented and dealt with. Their 
observations are extremely accurate—often more so than 
our own, though the interpretation may vary. For 
example, the Guatemalan Indian believes that for an 
illness to occur one must have a certain ‘ inner condition ’ 
which when combined with a certain ‘ outer condition ’ 
produces illness. A person who is ‘hot’ in his body 
drinks ‘ cold’ fluid or exposes himself to ‘ cold air’ and 
gets a chill. A person with ‘ weak blood’ gets ‘a fright ’ 
and suffers from ‘soul loss’. The same ‘ fright’ acting 
on a person with ‘strong blood’ would not necessarily 
produce the same result. As you see, this is very much 
the kind of thinking which underlies some of the more 
recent ideas about the causes of ill-health today. Like 
the Guatemalan Indians, a great many traditional theories 
of illness demand a specific cure for a specific set of 
circumstances. If this cure does not work once and for 
all, the diagnosis must have been wrong, or the cure has 
not been strong enough. The idea of treating symptoms 
one by one is quite foreign to their way of thinking, and 
the idea of a prolonged medication ‘three times a day 
for seven days ’ is also unfamiliar. If one dose of medicine 
does not cure, then it cannot be much good. Very often 
when no visible cause can be found for the illness the 
gods or spirits are blamed—just as we used to do. Influenza 
is not a very old disease—yet when it was recognized it 
was called ‘an influence from the stars’. And we still 
have to battle against the idea that ill-health is an 
affliction—a punishment for some sin—' Whom the Lord 
loveth he chasteneth ’. 

It is just as difficult to persuade people in other 
parts of the world that it is their own actions, and not the 
spirits, that cause disease, as it is to persuade people in 
our part of the world that some conditions are preventable 
and not just part of life. 

We have learned from disappointing experience that 








1090 


it is useless to ‘ tell people’ and expect them to discard 
their long-established beliefs straightaway just because 
we say so. We have also learned that it is practically 
useless to provide things for people which we know are 
needed, like hospitals and wells and latrines, without 
consulting them about such schemes beforehand. 
Dr. Dorolle points out, for example, how often wells, 
bored to procure good safe water for Vietnam villages, 
went unused because no one had consulted the village 
authority on such things, and he alone could say where 
a well could be sunk without going into a vein of the 
dragon that sleeps below every Vietnam village. Or a 
hospital remained unfrequented because it had been built 
facing the direction from which the malevolent spirits 
come, or perhaps on the site of an old tomb, thus 
infuriating the wandering souls of the dead. These reasons 
would not, of course, be given to the health administrator, 
who had probably formed his own ideas as to why the 
people did not ‘ appreciate such benefits ’. 

Gradually we have learned that before we can hope 
to encourage different and more healthy habits of living, 
and the acceptance of our ideas and services, we must 
understand such beliefs and fit in with them as far as 
possible. 

So the health education worker in some countries 
may look to a sociologist or anthropologist, if available, 
to help him to understand the background of custom and 
belief of the people among whom he works. With this 
knowledge we can then begin to help people to see the 
connection between their way of living and the ill-health 
which we want to alleviate. 

But how? 


Doing, not Telling 


We find that one of the ways is by doing—not by 
talking. Sometimes a demonstration, such as an attack 
on a widespread disease, for example yaws, where the 
results are quick and obvious, is possible, and has proved 
one of the best ways of inclining people to change some 
of their ways and to accept some of our ideas on other 
subjects where the connection between action and result 
is less obvious. , 

But these dramatic demonstrations are not always 
possible, nor can quick results be achieved, where the 
main problems are malnutrition and the diseases due 
to extremely poor sanitation and an infected water 
supply—as they so often are. 

So we have to use other means of ‘ doing’. We have 
come to realize that people will co-operate with health 
workers, and with each other, if they think that by so 
doing they will achieve something they want. Very 
often the health educator has to start very slowly and 
indirectly—finding out, by talking to the people and 
discussing with them what they want, what they think, 
and what they are prepared to do to get what they want— 
before any action can be taken. 

Once a start has been made, however, and the people 
begin to realize that they can better their own standards 
of living by their own efforts, and that the health educa- 
tion worker is not a superior person who disapproves of 
their ways but someone who understands their difficulties 
and is prepared to help them—and has proved the useful- 
ness of his help—then they will be more inclined to ask, 
and to act upon advice about their children’s malnutrition, 
sickness, and all their other problems. 

At this stage more direct teaching can be done, using 
all the personal approaches and visual aids possible and 
appropriate to the local circumstances. This belief in the 
capacity of people at all levels, from the top adminis- 
trator to the villager, to solve their own problems is 
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fundamental to the WHO co-operation with countries, 
It is realized, of course, that at the beginning some 
emergency help may be necessary. At the village level 
there may not be actually enough food available to 
improve nutrition and so break the vicious circle of 
hunger and malnutrition. Here it becomes necessary 
to foster co-operation between health authorities and 
national and international agencies concerned with the 
improvement of agriculture and food production. At 
high levels, governments may have to undertake drainage, 
or irrigation, or road-making schemes which the people 
cannot carry out entirely on their own and here the 
various aspects of the technical assistance programme 
play their part. And at the professional level, inter- 
national help may be necessary in the form of trained 
personnel to start off the training of the potential health 
workers of the country who will carry on in the future. 


Learning from One Another 


It is in this third aspect that the health education 
work of WHO can contribute most, and be most effective 
at the moment. Just as the Central Council for Health 
Education sets the stage for people to come together and 
learn from each other from the exchange of knowledge 
and experience by arranging such summer schools as 
this, or smaller and more specialized seminars, so we-try 
to set the stage on a country- and region-wide basis, and 
create opportunities for people to learn from one another. 

I would like to refer here to a few examples. In the 
autumn of 1950, the World Health Organization sponsored 
a. regional conference for nurses which was held in 
Nordwyck, Holland, and was attended by leading nurses 
from 10 European countries. The featured topics of 
discussion at this nursing conference included mental 
health, nutrition and health education. Jn 1953, two 
regional conferences on health education were held. The 
first one, for the European Region, was held in London 
in the spring, followed by a second regional conference 
in Mexico in the autumn. This year the World Health 
Organization and the Food and Agriculture Organization 
are sponsoring another important seminar to be held in 
October in Baguio, Philippines. Twenty-eight countries 
and territories have been invited to participate and present 
indications are that 24 of the governments will nominate 
participants to take part in this three-week seminar. 
We expect that the seminar participants will include 
leading medical officers in public health work, nurses, 
nutritionists, educationists, health education officers, 
agricultural extension specialists, and others. While the 
seminar itself will be an important event, we place equal 
importance on the preparatory work which is being 
carried out in the participating countries with the assis- 
tance of FAO and WHO. For example, during the first 
three months of this year, national preparatory meetings 
were convened in 20 of the countries and territories. The 
primary purpose of these preparatory meetings was to 
explain the nature and objectives of the seminar, to 
gather ideas about its organization and content, and to 
assist each particular government to plan for the type of 
participation at the seminar itself as well as further 
preparatory work. In almost every country representa- 
tives from the departments of health, agriculture, educa- 
tion, and sometimes from ministries of planning or social 
affairs, took part in these pre-seminar meetings. I would 
like here to mention only a few of the many questions 
which were stressed at various pre-seminar meetings— 
such questions as the following: 

1. What are the principal cultural factors and social 
problems to be considered in each country in attempting 
to improve nutrition and health practices ? 
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2. What can be done to overcome the reluctance of 
people with education to carry out physical work for 
fear of losing prestige ? 

3. What educational methods are most effective in 
modifying harmful food taboos during pregnancy and 
lactation ? 

4. How can the very limited personnel and services 
in a country be used to the best advantage in improving 
health and nutrition ? 

5. What can be done to help overcome a negative 
or resigned attitude towards ill-health ? 


Follow-up and Training 


A great deal of emphasis is already being given by 
the countries, FAO and WHO, to the need and importance 
of careful follow-up work after this seminar to ensure 
that the greatest possible benefits may result in terms of 
practical work in nutrition, education and health educa- 
tion with families, school-age children, village groups, and 
in the training of workers. 

Another aspect in which WHO can play a useful 
part in health education is in furthering and encouraging 
the training of individuals from different countries either 
in the countries themselves or elsewhere. 

In connection with the work going on among the 
Arab refugees, the United Nations Relief and Works 
Agency for Palestine Refugees (with the assistance of 
WHO and other agencies) organized a training course in 
health education for personnel recruited from among the 
Arab refugees. 

For the first group, 166 people were interviewed and 
nine were selected and given a year’s training, which 
included six months’ practical work among the refugees. 

The fact that these men and women were accepted 
both by the people and by the other health workers and 
other staff members in the refugee camps seemed to 
indicate that the selection had been wise and the training 
well-planned. Tremendous emphasis was laid on the 
personal approach of the students, and it was felt that 
the fact that they actually began work while still students 
and were members of the health team was a great help 





In El Salvador, Central America, the government and U.N. Agencies 
have co-operated in a rural housing project. Each sealed pump 
serves four families. 
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in creating the proper attitude in this approach to their 
work. 

At the present time another one-year training course 
is being offered with WHO co-operation to a second group 
of 11 students who were selected from a group of 257 
applicants. 

Where it is still impossible to set up local training 
facilities, the less desirable method of facilitating study 
abroad at recognized training schools can be and is also used. 

I could extend my remarks considerably to describe 
other programmes in health education being developed 
in co-operation with governments and with UN and the 
other specialized agencies. I do hope, however, that 
these remarks have served to emphasize how much of a 
common bond you do share with colleagues throughout 
the world in your belief in the value and necessity for 
health education.” 

* * * 

Next morning Miss Martikainen again talked of the 
need for careful planning in health schemes and of human 
understanding of the people to whom they were offered. 
A study of basic beliefs and attitudes was vitally important 
before embarking on health schemes. Reference was 
made to various failures of WHO due to fack of realization 
of this factor. 

Questions from the floor followed. A lively discussion 
developed on the question of teaching children about 
environmental health, both of their own locality and 
country and that of other nations. Miss Martikainen 
felt that the great need was to find what appealed to 
each age group before embarking on a teaching programme. 
She suggested that medical officers of health and sanitary 
inspectors could serve as reserve teachers to help the 
staff of the schools. All teachers needed to be. very 
critical of their work and there was a great necessity to 
see that money for health education was wisely spent. 

* * * 


For the purposes of study the members were divided 
into groups, each working under the leadership of a tutor. 
The medical director held a panel introducing the tutors 
who gave their reasons for being interested in health 
education. This panel served a useful purpose in that 
all the students listened and thus learned a little about 
the tutors. 

The principle of breaking up into ‘shop groups’ 
was to allow people of like interests to discuss and enlarge 
on a theme chosen by the members of the group. It 
also served to encourage less talking of ‘shop’ once the 
sessions were over, and more mixing with members of 
other groups. The shop groups only met four times, so 
much work had to be done between meetings. 


Primary Values in Health Education . 


Dr. A. J. Dalzell-Ward, deputy medical director of 
the Central Council for Health Education, gave a lecture 
on Health Education Information. He stressed the 
importance of what he called the primary values—the 
need for truth, the importance of checking facts and using 
critical faculties in the appraisal of any information, 
statistics included. Pros and cons of an argument 
should, he said, be given and the teacher be prepared 
to use his own experiences as illustrations of his subject; 
the teacher must also be prepared to accept criticism 
from his audience. 

Dr. Emrys Davies, education officer, Central Council 
for Health Education, gave a series of lectures on Methods 
of Health Education, illustrated so carefully and given so 
vividly that no one who has heard Dr. Davies teach is 
likely to forget the experience and the inspiration he 
provided by his tireless efforts to make the students 
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‘learn by experience ’. 

Mr. W. Sellars, O.B.E., film adviser to the Colonial 
Office, showed films made in Africa for health education 
there. He then bravely embarked with one practical 
group upon making a film. The subject chosen was Feet 
and the finished product, shown on the last day of the 
school, was a magnificent success. 

Dr. Burton took another practical group through the 
making of a filmstrip, and Dr. Dalzell-Ward worked with 
a further group on a leaflet. Other students, led and 
guided by Dr. Davies and Miss Hendy, made flannel- 
graphs, posters and displays. 

Lectures were given by Dr. E. G. Braithwaite on 
Health Education in Russia and by Dr. Grantly Dick 
Read on Antenatal Training and its Part in Health 
Education. His film on childbirth was shown and an 
interesting discussion was held on the timing and approach 
to the whole question of sex education, especially in its 
bearing on health education. 

In the last session, Dr. Burton gave a masterly 
summing up of Health Education Ends and Means. He 
stressed that it was fundamentally important for the 
dignity of the human being both to give and to take 
responsibility. People needed educating on how to 
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exercise their right of choice as to what to do and also © 
Health education in schools — 


how to use their leisure. 
was still almost entirely physical, little or, no attention 
being given to the emotional and mental side and to their 
importance in promoting good relationships. 


Health educators carried a great ethical responsi- © 


bility in that they influenced the minds of men on matters 
of life and death to the third and fourth generation. To 
quote Dr. Burton’s own words: “ The great ages of curative 
and preventive medicine are drawing to a close. Their 


aha 


Saceegs, 


RSs aes aes epee Ss 


job has been well done. We are now at the beginning of ~ 


the era of the promotion of health. We are no longer 


primarily concerned with the quantity of life, but with | 


its quality. In our experience, and through the exper- 


ience of artists, philosophers, scientists and saints, we 7 


have had some glimpses of what that quality could be. 
It will be our job to help people to see what they are 
missing and to find it. We have made a start with 
assembling the evidence and we have had some crude 
ideas on the means. It is my belief that the main factor 


philosophically and technically in this new stage of human * 


progress is health education and the men and women who 


practise it.” 
(to be continued) 


NURSES AND MIDWIVES WHITLEY COUNCIL: CIRCULAR NO. 52 (September 23, 1955) 


ANNUAL LEAVE 


1. Full-time staff 

The Nurses and Midwives Whitley Council has agreed 
that the entitlement to annual leave with pay of the nursing 
and midwifery grades detailed in the Appendix to this 
circular shall as from April 1, 1955, be as follows: 

(a) Group I: five weeks. The period of five weeks shall 
include weekly off duty days and any public holidays 
occurring within the period of leave. Where annual leave 
is not taken in complete weeks, the number of working days 
taken shall] not exceed in total the number of working days 
contained in a normal period of five weeks spent on duty. 
Staff in these groups who, because of the nature of their 
duties, are allowed to take the usual public holidays, should 
be dealt with under (b) below. 

(6) Group II: four weeks and, in addition, six public 
holidays. This is the equivalent of five weeks annual leave. 


2. Part-time staff 

The Nurses and Midwives Whitley Council has also agreed 
that as from April 1, 1955, part-time staff of all grades subject 
to nurses or midwives conditions of service, who are regularly 
employed shall be entitled to annual leave with pay according 
to their grade, payment during leave being made on the basis 
of their regular part-time employment. The annual leave 
* year for such part-time staff shall commence on April 1 each 
year in England and Wales and on October 1 in Scotland. 


3. Modification of existing conditions 

Provisions relating to entitlement to annual leave with 
pay referred to in the following documents require modifica- 
tion in the light of pa agraphs 1 and 2 above. 

Nurses Salaries Committee Notes No. 15. 

Mental Nurses Salaries Committee Notes No. 9. 

Midwives Salaries Committee Notes No. 5. 

Scottish Nurses Salaries Committee. Fifth and sixth 
reports. 

* * * 

NMC(LA) Circular No. 52 states that nursing and midwifery 
staff who are in the direct employment of local authorities are 
within the scope of the Whitley Council. The authority will also 
wish to consider the agreement in relation to any arrangements 
they have made with voluntary associations for the provision of 
public health, domiciliary midwifery and nursing services. 


APPENDIX—GRADES AFFECTED 
GROUP I 
Nurses employed in Hospitals 

Matron, deputy matron, senior assistant matron, assistant 
matron, principal sister tutor, sister tutor in sole charge, sister 
tutor, unqualified tutor (women), departmental sister, night 
superintendent, night sister (sole charge), night sister, home sister, 
ward sister, housekeeping sister, chief male nurse, deputy chief 
male nurse, senior assistant chief male nurse, assistant chief male 
nurse, principal male tutor, male tutor in sole charge, male tutor, 
unqualified tutor (men), superintendent male nurse, male night 
superintendent, male night charge nurse in sole charge, male night 
charge nurse, charge nurse. 


Midwives employed in Maternity Units 
Matron, assistant matron, superintendent midwife, deputy 
superintendent midwife, sister in charge of maternity home 
containing fewer than 10 beds, principal midwifery tutor, mid- 
wifery tutor (sole charge), midwifery tutor, unqualified tutor, 
departmental midwifery sister, night superintendent, night sister 
(sole charge), night sister, midwifery sister. ; 


Domiciliary Nurses and Midwives 
Superintendent of home nursing service, deputy super- 
intendent of home nursing service, superintendent district nurses 
home, assistant superintendent district nurses home, senior district 
nurse, district nurse midwife/health visitor, district nurse midwife, 
district nurse, non-medical supervisor of midwives, assistant non- 
medical supervisor of midwives, superintendent of district mid- 
wives home, assistant superintendent of district midwives home, 
midwifery sister-in-charge of home of 2-4 midwives, district 
midwife. 
Residential Nursery Nursing Staff 
Matron 


GROUP II 
Public Health Nurses 

Superintendent nursing officer, deputy superintendent nursing 
officer, divisional or area nursing officer, deputy divisional or area 
nursing officer, assistant divisional or area nursing officer, super- 
intendent health visitor, deputy superintendent health visitor, 
area or divisional superintendent health visitor, deputy area or 
divisional superintendent health visitor, superintendent tuber- 
culosis visitor, senior health visitor, senior tuberculosis visitor, 
centre superintendent, principal health visitor tutor, health visitor 
tutor in sole charge, health visitor tutor, health visitor, tuberculosis 
visitor, tuberculosis domiciliary nurse (Scotland). 

Day Nursery Nursing Staff 
Supervisory matron of day nurseries 
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Skin Conditions 


Encountered 


Domiciliary Practice 


by NAPIER A. THORNE, M.D., M.R.C.P., Consultant Dermatologist, 
Stepney, Bow and South East Essex Hospital Groups. 


T is now over half a century since the famous Scottish 

dermatologist, Sir (then Dr.) Norman Walker, wrote 

“Eczema is the term commonly applied to any wet or 

scaly inflammation of the skin, of the cause or nature 
of which the observer is ignorant.” 

Fifty years later, at the International Congress of 
Dermatology in London in 1952, the opening speaker, 
John Belisario, remarked upon the uncertainty of the 
exact meaning of the word ‘eczema’ and the wide 
diversity of opinion as to its aetiology and pathogenesis. 
He compared a befuddled man studying an obscure 
problem to the philosophical detachment of a dermatolo- 
gist contemplating an eczema. My old chief, the late Dr. 
W. J. O'Donovan, summed up the layman’s point of view 
when he remarked that workmen suffer from dermatitis 
and their wives from eczema ! 

You will see that, until the experts can give a simple 
and exact definition of eczema and dermatitis, it is 
difficult to give a clear idea of certain skin con- 

Abstract of a lecture given at a study day for district nurses held 
at the Royal College of Nursing. 





ditions which fall into this group. However, let us consider 
some conditions which have a clear-cut aetiology. 
Recently I was reading the annual report for 1914 of 
a medical officer of health of one of the outer suburbs of 
London. In the section on cleanliness he remarked that 
“in spite of constant work by teachers and nurses, the 
conditions of uncleanliness and the presence of vermin 
appear difficult to eradicate”. Thanks to improvement 
in living conditions and hygiene, and an efficient public 
health service, the incidence of scabies in particular, and 
lice to a lesser extent, became extremely low in the inter- 
war years. In September 1939 it was estimated that 1 
per cent. of the population were infested with scabies and 
this figure had doubled by 1943. Since the end of the last 
war the incidence has dropped again but my personal 
observation during the last few months suggests that 
the condition is again becoming more common, especially 
in the East End of London. You are all familiar with the 
distribution of the eruption and its predilection for 
causing nocturnal itching. Although it occurs most 
frequently in the mentally retarded and the unwashed, it 
is one of those diseases which is no respecter 
of a person’s status in society. Although it 


= : vat eos is desirable to confirm the diagnosis by 
act cermanis ve finding a sarcoptes or an ovum, this is 


to hair dye contain- 
ing pavaphenylene- 
diamine. 


Fig.2 (below). Con- 
tact dermatitis due 
to chromium salts 
present in the leather 
of the watch strap. 
Note how the areas 
covered by the watch 
are unaffected. 


frequently not possible unless a microscope 
is at hand. Success in treatment depends 
far more on the efficiency with which it is 
carried out than on the particular sarcop- 
ticide used. 

I consider that the following method of 
treatment gives the greatest percentage of 
successfu! results. 

1. Hot bath and thorough scrub down. 

2. When dry, the application of benzyl 
benzoate emulsion (25 per cent.) to the 
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whole body, from the 
neck downwards, with a 
paint brush. 

3. Replace the in- 
fected clothing. 

4. On thesecond day 
a further application of 
benzy] benzoate emulsion. 

5. On the third day 
a bath followed by a 
change to clean clothing. 

6. Bed linen and 
underclothing should be 
boiled while outer cloth- 
ing should be ironed with 
a hot iron. 

For small babies it 
may be preferable to 
apply 10 per cent. Eurax 
ointment instead for three 
daily applications. The 
latter, being antipruritic 
as well as antiscabetic, 
prevents the persistent 
scratching which is so 
liable to be followed by 
secondary impetigenisa- 
tion of the areas affected 
by scabies. I need hardly 
stress the need for treat- 
ment of all members of 
one household at the same 
time to prevent rein- 
festation. 

Body lice are rarely 
seen at the present time 
except on vagrants and 
inmates of common lodg- 
ing houses. In persons 
of this type who show linear excoriations 
over the shoulders, upper part of the back 
and around the waist and buttocks, always 
examine the underclothing with utmost 
care for the presence of lice and minute 
blood spots. Treatment is best carried out 
by giving a hot bath followed by painting 
the body as for scabies but with DDT 
application — the clothing should be 
destroyed or autoclaved. 

Pubic lice or ‘crabs’ are not necessarily 
associated with dirt or neglect, but with 
sexual contact or infected clothing. Although the louse is 
often difficult to find as its head may be buried in a hair 
follicle, nits can usually be found attached to the pubic 
hairs. DDT application applied on three successive days 
is usually effective but 10 per cent. DDT in talc may be 
used instead. In the hairy male search must be made for 
infestation affecting the hair on the chest and abdomen. 
Rarely, the eyebrows and eyelashes may be affected; 
the nits and lice should be carefully removed with a small 
pair of forceps and weak yellow oxide of mercury ointment 
(1 per cent.) applied. 

Pediculosis capitis can rarely be eliminated from the 
school population but is undoubtedly commonest in the 
poorer districts where hygienic standards are low. It is 
worth noting that negroes are generally immune. The 
diminishing frequency of positive cases should not lead to 
omitting the inspection of heads; impetigo and boils on 
the scalp, face or neck, or tender enlarged glands behind 
the ears, should put the nurse on her guard. I have seen 
this missed by more than one newly qualified casualty 


Fig. 3 (above). 


mentorum, 








Der- 
matitis artefacta. 
Note the square ap- 
pearance of the areas 
on which the patient 
had painted a caustic 

substance. 


Fig. 4 (right). 
Pediculosis vesti- 
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officer, and have also seen a patient who had been 
in hospital for two weeks without the infestation 
being spotted by the nursing staff. There are many 
successful treatments, probably the two best being 
the single application of either benzyl benzoate or 
DDT, followed by a thorough shampoo the next day. 
Lethane, although effective, is a less pleasant form 
of therapy. Benzyl benzoate has the additional 
advantage of being a solvent of chitinous material, 
so that it not only kills the lice but removes the nits, 
Fine combing is not necessary but has the advan- 
tage that one is certain that the condition has been 
cured when all nits have been removed from the 
hair. 

Impetigo, which is a superficial coccal infection 
of the skin, may be primary, or secondary to 
infestations or other skin lesions which have been 
severely scratched. If secondary, the cause must 





receive appropriate treatment. Fingernails should be 
cut short and kept clean by frequent scrubbing. Note 
should be made of any discharge from the nostrils or ears, 
as these are common sites from which reinfection can take 
place. In spite of advances in chemotherapy and the ever- 
increasing range of antibiotics, it is still a fact that many 
cases of impetigo persist for several weeks in spite of 
treatment. When teaching medical students, I impress 
upon them that it is not what is used that matters, but 
how it is used. This is so frequently the key to success in 
dermatological treatment. How often is it forgotten, with 
the result that many conditions which might be readily 
cured at the onset are liable to drag on for months, with 
much discomfort to the sufferer, not to mention loss of 
earning capacity ? Too often the latest advertised remedy 
or one of the ‘ cure-all ’ ointments is used without regard 
to the suitability of the preparation with sometimes 
disastrous results in the form of a contact dermatitis. 

I consider that I have failed if I cannot cure an 
impetigo in five days. Before applying the therapeutic 
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agent, whether antibiotic or otherwise, it is necessary to 
remove all crusts. For small isolated ones and all lesions 
in babies, the crust should be softened with arachis or 
olive oil, and then carefully removed with forceps. Not 
till then should the bacteriostatic or antibiotic cream or 
ointment be applied. If there is crusting of the nostrils, 
or a purulent nasal discharge, this must be treated simul- 
taneously with a similar preparation. Otitis externa, if 
present, should be treated with dry mopping followed by 
the appropriate antibiotic ear drops. Coloured paints such 
as gentian violet and brilliant green, although effective, 
are rather unpleasant and make the patient feel a social 
outcast. 


Babies’ Skins 


No doubt district nurses are often asked for advice 
about the care of babies’ skins. By common consent and 
custom babies’ faces are washed in water without the use 
of soap. I have no complaint about this, but I find that 
while mothers may apply protective cream to their own 
faces, they rarely think that the baby’s face needs a 
similar preparation. The child’s skin, when subjected to 
cold, wintry winds, may become dry and rough and even 
red and spotty. The daily use of lanoline or a preparation 
such as Nivea Skin Oil or Veltis Cream will avoid this 
happening. Babies’ scalps often get scaly in spite of 
frequent shampooing with baby soap and water; worse 
still, if the child has a seborrhoeic diathesis, the mother, 
having unwisely stopped the shampoos, may find that the 
scalp is becoming crusted. It is essential that the baby’s 
scalp be shampooed regularly, and although a little 
scaliness may not matter it can usually be controlled by 
the use of a suitable oil. When crusting has occurred, the 
crusts must be repeatedly removed as in impetigo and a 
little oil rubbed into the scalp. 

Infantile eczema is often ascribed to a variety of 
causes, including teething. As it usually starts at the age 
of three months this could not be the cause although it 
may be an aggravating factor. It is more common in male 
babies and spreads all over the face from its primary site 
of election, the malar regions. Irritation follows and 
friction and scratching accounts for its distribution and 
extent. 


Treatment of Infantile Eczema 


The nurse should reassure the mother that feeding 
rarely plays any part in causing the eczema and that 
general care of the skin in babies is important in preven- 
tion. Early advice from the medical practitioner may 
result in a speedy resolution. Only too frequently further 
relapses will occur during the subsequent years of child- 
hood. Undoubtedly these children have a sensitive skin 
and are lively and alert. They react easily to their 
surroundings, especially to lack of security and insufficient 
love; the parents should be instructed to make their lives 
as unhurried as possible and to avoid rigorous study 
beyond the child’s capacity. Sedatives may be necessary 
and even a term in hospital away from their families. 
Often the break is effective, because it allows a tired and 
harassed mother to regain her physical strength and 
confidence in her ability to cope with her child. Local 
treatment must be decided by the doctor in charge of the 
case. Only a few have the misfortune to develop Besnier’s 
prurigo; they often have a dry skin, or ichthyosis, and may 
suffer from asthma. Their lot is not a happy one as their 
threshold of irritation is so low that any minor upset may 
precipitate an orgy of scratching. 

Ringworm, whether of the scalp or body, is so 
uncommon at the present time that I do not propose to 
dwell on this subject. The last outbreak of tinea capitis 
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in London was during the years 1945-47. Although it is 
only right that any bald patch on a child’s scalp should be 
suspect until disproved, by clinical examination by a 
dermatologist, in fact most bald areas prove to be due to 
alopecia areata. This condition often occurs in over- 
sensitive children, who have been overtired by late nights, 
often following the acquisition of a television set, or who 
have sustained an emotional upset. The affected area or 
areas are round or oval and may gradually spread. The 
onset is insidious. The affected area is bald but for a few 
hairs around the periphery. There may be a family 
history of the condition, and further attacks may occur 
later in life. Sometimes the whole scalp may become 
totally bald and eyebrows, eyelashes and body hair 
disappear as well. When regrowth takes place, hairs often 
appear depigmented for a time. Most cases clear up 
spontaneously, but when treatment is ordered it usually 
takes the form of counter-irritants, ultra-violet ray therapy 
or the application of a radioactive paint called thorium X. 
Attention must be directed to the elimination of emotional 
strain, focal sepsis and anaemia. 


Hair Hygiene 


While on the subject of hair let us consider a few 
questions which may be asked by adults. We wash our 
hands several times a day, our face once or twice a day, 
our bodies several times a week, but our hair and scalp 
are fortunate if they receive this attention once weekly. 
As our scalp sweats as well as our body, and our hair picks 
up dirt from the polluted air of our towns, weekly shampoo- 
ing should be the bare minimum; should dandruff be 
present this might be increased to twice weekly. Where 
water is soft, soap is the ideal shampoo, but elsewhere it is 
better to use a soapless one. For very greasy scalps, and 
where a greasy application is being rubbed into the scalp 
for the treatment of dandruff, I advocate the use of 
Teepol. 

Most women 
like to have their 
hair permanently 
waved. If this 
is done by an 
experienced hair- 
dresser, using one 
of the established 
techniques, little 
harm will result 
to the hair. The 
wave is produced 
by altering the 
arrangement of 
the chemical 
structure within 
the hair, and if 
too strong solu- 
tions are used the 
tensile strength 
of the hair may 
be drastically re- 
duced, so that it 
breaks off close 
to the roots when being combed. This is far more likely 
to happen if a home perm is used inexpertly than if 
the process is carried out by a hairdresser. Luckily no 
permanent damage is caused and the hair when it regrows 
is perfectly normal. 

Not only women dye their hair! The henna dyes are 
relatively safe, but the ones which contain paraphenylene- 
diamine are known to cause sensitivity in some 4 per cent. 
of the population. Sensitivity may develop after frequent 





Fig. 5. Alopecia areata. 





1096 






Fig. 6 (above). Thim- 

ble pitting of nails 

characteristic appear- 
ance in psoriasis. 


use, so patch testing as 
recommended _ by 
the manufacturers 
should be performed 
before each application 
to the hair if the very 
unpleasant acute der- 
matitis of scalp, face 
and neck with con- 
siderable vesiculation, 
crusting and oedema 
is to be avoided. 

Women are natur- 
ally worried about 
superfluous hair, 
especially on the face. 
If the hairs are few, 
they are best removed 
by electrolysis or dia- 
thermy to the indivi- 
dual hair roots. Unfor- 
tunately thetreatment, 
being classed as cos- 
metic, is not normally provided under the Health Service, 
and sufferers must obtain it from beauty parlours. 
Temporary removal is best effected by epilation with 
forceps or wax. For those unfortunate women who have 
become bearded, there is no better way of removing the 
unwanted hair than shaving. Contrary to popular belief, 
shaving does not make the hair grow coarser. It does make 
the hair grow more rapidly, as each hair has its natural 
length. When it has attained this length it will cease to 
grow, and will later be shed to be replaced by another in 
the same follicle. 


Babies’ Bottoms 


You will all be familiar with the proper care of babies’ 
bottoms. Do not forget to stress to mothers that the 
napkins must be changed regularly and that rubber pants, 
although desirable when baby is going out, should not be 
worn continuously, especially at night when voided urine 
and faeces can act as a hot irritant poultice. Talcum 
powder is by far the best local application to healthy 
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Fig. 7 (above). Guttate psoriasis showing 
development of psoriatic lesions at the site 
of scratching ( Koebner’s phenomenon). 
Fig. 8 (left). Herpes zoster of the ophthal- 
mic division of the trigeminal nerve—the 
cornea may be involved in some cases. 


buttocks, but if diarrhoea occurs 
there is little to supplant the time- 
honoured zinc and castor oil oint- 
ment. Alas! I still occasionally see 
napkin rashes on my _ skin _ out- 
patients, the result of either an 
ignorant, incompetent or imbecile 
parent or of grossly inadequate living accommodation. 

Not half so easy is the care of the same vital area in 
senile patients who are doubly incontinent. It is an 
established fact that some patients will become dry if they 
are mobilized—often a tedious and difficult task, but one 
that is well worth while. A physiotherapist can give 
invaluable assistance in such cases and much good work 
has been done in the recently formed geriatric units. If 
mobilization is not possible owing to deformity or paralysis, 
the success or failure of the treatment depends on highly 
skilled nursing. The necessary time can rarely be given 
by the district nurse and such cases are better treated in 
hospital where they can be given frequent clean linen, 
hourly changes of posture and the areas liable to macera- 
tion liberally covered with zinc and castor oil ointment, 
while ulcers may be covered with tinct. benzoin co. or 
Tulle Gras. 

There is one group of patients for whom I feel very 
sorry; they are the sufferers from leg ulceration with its 
accompanying eczema. Unfortunately these patients fall 
between the surgeons who treat their varicose veins, when 
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present, with ligation or injections, and the all-too-often 
busy skin clinic. For both they are a group of long-term 

tients on whom little time or interest may be lavished. 
With an enthusiastic doctor and nurse in charge of such a 
patient, much can be done to speed up the healing of the 
ulcer and the regression of the eczema. If varicose veins 
are present they can be dealt with subsequently. There 
are many methods of treatment, but I can only mention a 
few of the salient points. Varicose veins of quite severe 
degree may exist without ulceration, and many cases of 
ulceration occur in people without varicosities on the 
superficial network of leg veins. In those patients the 
deep veins may be incompetent or there may be venous 
thrombosis present. An early symptom of varicose veins 
may be irritation of the lower legs, especially at night; 
following scratching, eczema develops, and it only requires 
a knock to add the ulcer, which is usually situated close 
to the internal or external maleolus. It is worth noting 
that varicose ulcers are rare in the well-to-do where 
nutritional deficiency is unlikely. Ulcer cases also seem 
to be accident prone. 


Treatment of Varicose Ulcers 


In my earlier days after qualification, I used to admit 
cases of varicose ulcer to hospital and heal them with bed 
rest and Tulle Gras dressings. I have since learnt that 
equally good results can be obtained with ambulatory 
treatment in all but a small proportion of cases, the latter 
including those whose legs are oedematous due to heart 
failure. To achieve success with ambulatory treatment 
requires skill in deciding what method of treatment is 
required in any particular case at any particular time, and 
then applying the treatment with attention to every 
detail. One reason for failure is the patient’s inability or 
refusal to follow the exact instructions concerning 
applications and bandaging. 

If there is an extensive eczema present it may be due 
to scratching, but the autolytic and macerating effect of 
the discharge from the ulcer will be responsible for much 
of the moist erythema. Zinc cream is rightly applied to 
the eczematous area once or twice daily to dry it up, but 
the good work is often undone by painstakingly removing 
the cream with oil, so progress, if it occurs, is very slow. 
As the zinc cream is both drying as well as protective, I 
advise leaving it 1m sttw and lightly wiping off any dis- 
charge with cotton wool without the use of oil. More 
cream is then applied until a protective ‘skin’ of zinc 
cream is formed, beneath which the patient’s skin can 
slowly regain its normal state. 

For the ulcer, I advise the taking of a swab for culture 
of organisms and their sensitivity to antibiotics, and the 
daily application of the appropriate one for short periods 
to reduce the degree of infection. At all times the leg 
should be supported with a crepe or Elastocrepe bandage, 
from the base of the toes to the tibial tubercle. Gauze is 
a better dressing than lint. The ecezema having subsided 
a little, and the ulcer being cleaner, note that the pain has 
usually disappeared. I then change the treatment, either 
enclosing the leg in a Porous Elastoplast adhesive bandage 
without dressing to the ulcer, or an Ichthopaste bandage 
then a Viscopaste bandage and finally a supporting crepe 
bandage. If the edges of the ulcer are oedematous, I apply 
a special pad of sponge rubber over the ulcer site, between 
the Ichthopaste and Viscopaste bandages. 

Some patients refuse occlusive dressings as they have 
unpleasant memories of their discomfort when they were 
incorrectly applied or inappropriately used. For these I 
continue with daily zinc cream dressing and apply Tulle 
Gras cut out exactly to fit the ulcer. It is important, for 
success, to be enthusiastic when carrying out the treatment, 
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and beware of the occasional patient who causes or keeps 
her ulcer going by tampering with it in order to gain 
sympathy. For them, thick occlusive dressings are the 
only remedy. 

Most people pay far too little attention to their feet. 
How often have I seen old patients, under medical and 
nursing care, with painful corns and deformed toe nails 
(onychogryphosis). Because patients do not complain 
about these minor disabilities are we justified in a policy 
of laissez-faire when there are chiropodists who can so 
easily restore foot comfort ? 

Another minor discomfort of those who, through 
over-weight, have pendulous breasts and excessive folds 
of fat, is intertrigo. Does this condition always get the 
best attention ? Careful and frequent cleansing is essential 
and irritant soaps and antiseptics must be avoided: The 
parts in apposition must be separated either by gauze 
soaked in lotio calaminae oleosa or by the use of a specially 
constructed brassiére. In resistant cases the application 
of the aniline dyes is often helpful. 

We pride ourselves that we have higher standards of 
hygiene than two or three generations ago. Are we always 
logical in our methods? Do we always wash our hands 
thoroughly after going to the toilet ? Even the best quality 
toilet paper is not impervious to bacteria and unless we use 
a scrubbing brush, minute particles of faecal matter may 
adhere beneath the finger nails. Recently it has been 
noted that many: cases of otitis externa are infected: with 
organisms of faecal origin. They could have reached the 
external auditory meatus only by the finger nail which 
has been inserted to scratch an irritating meatus. How 
many patients who use a bed-pan whether in hospital, or 
at home are given a bowl of water for washing their hands 
immediately afterwards ? 


Boils and Warts 


In spite of antibiotics you no doubt see patients who 
are affected with multiple boils—carbuncles are luckily 
rare these days. Having excluded glycosuria and foci of 
infection, we come to treatment. No method is curative 
but a course of penicillin injections will often break the 
vicious circle. In my opinion, local treatment is all- 
important as local spread is by far the commonest. Avoid 
poultices after the pus had begun to discharge. Incision 
at the right moment often quickens resolution and relieves 
pain. Clean the skin around the boil with 1 per cent. 
cetrimide and apply an antiseptic paint such as 1 per cent. 
gentian violet, or Vioform cream, two or three times daily. 
I still consider that brewers’ or bakers’ yeast has a place 
in raising the patient’s resistance, possibly by virtue of 
the vitamin B complex which it contains. 

Warts are caused by a virus and they are 
contagious. Children contract plantar warts from 
swimming bath decks, bath mats, doing P.T. without 
footwear, or wearing other children’s plimsolls. . Although 
some go spontaneously and others by charming, the most 
certain method as well as the quickest is by curettage under 
local anaesthesia. For warts in other sites, carbon dioxide 
snow is a simple and effective treatment. Caustics are 
often too painful or too uncertain. 

Housewives, barmaids and others who keep their 
hands in water for long periods, are very liable to 
develop paronychia, a low-grade infection involving the 
nail folds of one or more fingers. Removal of the nail is 
unnecessary and painful, but to achieve a cure the affected 
fingers must be kept out of water. As there is a mild 
infection with cocci and monilia, a paint such as pig. 
magenta co. should be allowed to run down into the nail 
fold twice daily for some four to six weeks. 

Shingles or hetpes zoster can be a very painful 
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disease in the elderly, but our concern is with those cases 
involving the ophthalmic division of the fifth cranial nerve 
as the cornea may also be affected with resultant loss of 
visual acuity. The skin lesions are kept dry with calamine 
lotion; some still prefer collodion. Where eye involve- 
ment is suspected, an eye specialist should be consulted. 

We now come to acute and extensive erythemas, 
whether dry, moist, scaly or crusted. For the purpose of 
the nurse, it matters little whether they are types of eczema, 
the result of toxicity to a drug or a reticulosis, as the 
principles of local treatment are the same. 

In general, since our skins perspire continuously, we 
can tolerate normal saline baths and for the acute skin 
case this is far more comforting than cleansing with oil. 
With very acute eruptions normal saline compresses are 
most Soothing and effective. When less acute, lotio 
calaminae or lotio calaminae oleosa give great relief and 
accelerate resolution. If later the condition becomes too 
dry, ung. aquosum is very suitable. 

In exfoliative dermatitis liberal applications of liquid 
paraffin are most helpful. If crusts appear, treat as for 


Male Nurses Conference 


HE fifth annual delegate conference of the Society of 

| Registered Male Nurses held in Edinburgh on 

September 23 and 24, was attended by over 100 

representatives from all parts of Great Britain. The 

visitors greatly appreciated the excellent arrangements 
made for the meetings by the Edinburgh branch. °* 

The proceedings began on Friday afternoon with a 
service in St. Andrew’s Parish Church after which the 
delegates and visitors met informally in the Assembly 
Rooms. Mr. F. A. W. Craddock, M.B.E., S.R.N., R.M.N., 
chairman of the Society, presided at the annual dinner 
when the guest speakers were Bailie Bruce L. P. Russell, 
senior magistrate, City of Edinburgh, Dr. R. J. Peters, 
deputy chief medical officer, Department of Health for 
Scotland, and Dr. William A. Murray, physician super- 
intendent, East Fortune Hospital, a member of the General 
Nursing Council for Scotland. The reception and dance in 
the City Chambers, by invitation of the Lord Provost, 
Magistrates and Council of the City of Edinburgh, was 
much enjoyed by the delegates and visitors, among whom 
were members of the Royal College of Nursing. 

At the business meeting on Saturday civic recognition 
was again marked by the presence of Bailie Bruce Russell, 
who in his opening speech referred to the historic associa- 
tions of the lovely Assembly Rooms. Two outstanding 
addresses of welcome followed from Miss M. O. Robinson, 
O.B.E., chief nursing officer, Department of Health for 
Scotland, and Miss E. M. Morrison, nursing officer, South 
Eastern Regional Hospital Board. 

Miss Robinson gave some interesting figures to 
illustrate the remarkable growth of the nursing profession 
among men in Scotland since 1939, when there were only 
six names on the general part of the Register—the figure 
for 1954 having risen to 426. Many of these had come‘ the 
hard way’ through the Services and it was a serious 
reflection that the numbers now coming into the profession 
as student nurses had dropped from 1,107 (in a peak year) 
to 631 in the present year. Was this due to the competitive 
claims of industry or to the fact that men were not 
sufficiently satisfied with the rewards of a nursing career ? 
Men had made their mark in schools of nursing—a fact to 
which the change in the term ‘sister tutor’ to ‘ nurse 
tutor’ bore witness—and the fact that they now repre- 
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impetigo. If scaly, add salicylic acid or sulphur to a 
cream or ointment base. 

Psoriasis is always with us. The cause is unknown, 
although heredity, acute infections, emotional and 
physical strain, may all precipitate its development. As 
it is not a disabling disease treatment should not be more 
troublesome than the disease itself. Clearance nearly 
always follows three or four weeks in-patient hospital 
treatment. The patient should learn to live with his 
disease as with diabetes and asthma. Frequent washing 
and the liberal use of a nailbrush and soap are the best 
method of removing the scales. 

I have tried to outline principles of treatment 
rather than enter into exact details as the latter can 
be found in textbooks. Naturally no two doctors will 
advise identical treatments for one and the sanie con- 
dition—the day of medicine as an art will end when 
ministerial directives decide how we shall treat our 
patients. 


The photographs illustrating this article have been supplied 
by the Skin Department of The London Hospital. 


SOCIETY OF REGISTERED MALE 
NURSES MEETS IN EDINBURGH 


sented one quarter of the total nursing staff in Scotland 
gave them a big responsibility. 

Miss Morrison recalled the sincerity of purpose which 
she had noted at the annual meeting of the Society 10 years 
ago in a small conference room at the Royal College of 
Nursing headquarters in London and hoped the air and 
beauty of ‘ auld Reekie ’ would inspire today’s gathering 
with the same quality. Never had the challenge of the 
medical profession to that of nursing been so great as it 
was today, when more and more was being asked of nurses 
by doctors. Recalling the rich inheritance which ‘her 
generation’ had received from earlier nurses, Miss 
Morrison went on to speak of the effects of the increased 
tempo of life and the results of scientific research. ‘‘ How 
many nurses today.are required to apply a wet pack” 
she asked, “‘ or enjoy the triumph of a pneumonia crisis ?”. 
Today we were seeing the beginning of the triumph of anti- 
biotics and, she hoped, the present generation of nurses 
would be able to hand on the inheritance of greater contro! 
of tuberculosis and possibly of cancer, of the elimination of 
prolonged mental illness and “ probably a university 
degree in nursing ”’. 

A very happy ceremony followed in the presentation 
to Miss M. Macnaughton, R.G.N., D.N.(Lond.), matron of 
Stracathro Hospital, of a scroll of honorary membership 
of the Society. Mr. F. A. W. Craddock, chairman, referred 
with deep appreciation to Miss Macnaughton’s work on 
behalf of male nurses, especially as a member of the Nurses 
and Midwives Whitley Counci] and at her own hospital. 
With charming dignity and sincerity Miss Macnaughton 
expressed her appreciation of this honour, which she 
accepted “ as a token for the women in the nursing service 
in this country ” believing that the greater the degree of 
inter-relation between them, the better their service. 

In her turn, Miss Macnaughton presented to Mr. 
Craddock a beautiful watch, as a gift from the Society to 
mark his retirement from the office of chairman which he 
had held for the previous two years. In thanking his 
colleagues, Mr. Craddock spoke of the reasons which had 
prompted him to work for the Society from its earliest 
days, adding that he was now to become a trustee of the 
Society and would thus continue to help it. 

{Further report to follow]. 





‘ 
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14th BRITISH CONGRESS MEETS AT OXFORD 


Obstetrics and Gynaecology Congress  (cominued 


Reported for the Nursing Times by MARJORIE W. SPARKES, S.R.N., S.C.M. 


T the afternoon session on July 27, Professor R. 
Gordon Douglas (New York), speaking on accidental 
haemorrhage, referred to some historical reformers, 
beginning with Edward Rigby, M.D., who in 1776 

said that accidental haemorrhage must be due to some 
extraneous cause, physical or emotional. During the past 
22 years at the New York Lying-in Hospital it had been 
found in 0.55 per cent. of 71,826 deliveries. No predi- 
lection for race, parity or age was evident. Toxaemia was 
present two to five times more than the expected frequency, 
and associated conditions such as myomata, twins, etc., 
occurred with more than the anticipated incidence. 
Seventy per cent. developed placental separation before 
term, two-thirds developed symptoms before admission 
to hospital, and one half prior to the onset of labour. 
Abdominal pain indicating concealed haemorrhage occurred 
in 8 per cent. Only 10 per cent. of patients had excessive 
bleeding before delivery; in 13 per cent. bleeding occurred 
during the second stage of labour; 60 per cent. of the 
patients were delivered vaginally, 50 per cent. of these by 
low forceps or spontaneously. Caesarian section was 
performed in 40 per cent. 

The maternal mortality was 1.25 per cent.; of these, 
one patient died from renal cortical necrosis and four (over 
12 years ago) from haemorrhage. The speaker thought 
that Caesarian section might lower the mortality and that 
the onset of labour should not influence the obstetrician 
against performing the operation. Version was not 
practised in recent years. He emphasized that no routine 
treatment was laid down; each patient was considered 
individually and the treatment decided. 

The foetal mortality was 34.7 per cent. due to 
shock, bleeding and prematurity. Marginal separation 
increased the foetal morbidity six or seven times. In 306 
cases the marginal vein was ruptured. It appeared that 
rapid delivery within four to six hours after separation had 
started improved the foetal salvage rate and decreased the 
maternal complications, particularly such conditions as 
renal cortical necrosis and hypo-fibrinogenemia. 

* * * 


The discussion was opened by Mr. Viyian H. Barnett 
(Shrewsbury) who considered that appreciation of the 
pathology of accidental haemorrhage was the key to the 
reduction of its maternal mortality. | Revealed haemorr- 
hage was not so dangerous, concealed haemorrhage was of 
the greatest importance because bleeding occurred into 
the uterine muscle and cavity and also into adjacent 
organs causing widespread haemorrhage; shock and anuria 
were related phenomena. The haemorrhages were due to 
the conversion of circulatory fibrinogen into insoluble 
fibrin by thromboplastins admitted into the maternal 
circulation. Fibrinogen deficiency resulted in blood 
incoagulability. 

Shock was the marked feature of concealed haemorr- 
hage; anuria might result from low blood pressure and 
lower nephron nephrosis or bilateral cortical necrosis 
consequent perhaps upon intra-renal fibrin deposition. 

* * * 
The second speaker was Dr. Barry Dublin who 


said that accidental haemorrhage deaths were due to 
anuria or intractable haemorrhage arising from fibrino- 





genopenia—the latter accounting for all serious features 
of accidental haemorrhage except anuria which resulted 
from vaso-spasm brought about largely by increased intra- 
uterine tension. Pregnancy should be terminated 
immediately either by rupture of the membranes which 
reduced the risk of fibrinogenopenia or by lower segment 
Caesarian section. Fibrinogenopenia, if mild, would 
respond to an adequate blood transfusion (2-3 pints). 

A speaker from the Royal British Hospital, Melbourne, 
said that their method was to replace the blood lost as 
quickly as possible. Few Caesarian sections were per- 
formed as most infants were dead when the patient was 
admitted. Out of 461 patients, five had Caesarian section, 
no maternal deaths occurred; the foetal death rate was 24 
per cent.; 98 of these patients had moderate or severe 
haemorrhage. He asked how many of the obstetricians 
present had actually given fibrinogen, and it appeared 
that very few had done so. 


Radiation Therapy 


The morning session of July 28 was devoted to a 
discussion on The Place of Radiation Therapy and of 
Surgery in the Treatment of Uterine Cancer. 

The opening guest speaker was Dr. H. L. Kottmeier, 
Radiumhemmet, Stockholm. He said it was important 
to differentiate between the sites of the growth and it was 
uncertain that all cases of carcinoma 1m situ developed into 
true cancer. He thought indiscriminate hysterectomy or 
irradiation in young women was unjustifiable. Although 
the mortality rate following modern radical hysterectomy 
with lymphadenectomy was below 1 per cent. in leading 
centres, the incidence of fistulae was 9 to 14 per cent. 

Radiotherapy was still developing; radioactive 
colloidal gold and telecobalt were now being used. During 
the five years 1943-48, the apparent cure rate of 725 cases 
of stage 1 cervical carcinoma treated surgically in 12 
leading hospitals was 67 per cent. The survival rate in 
2,888 cases treated in the same period by radium in 28 
institutes was 71 per cent. Late recurrences were not 
more common after radium than after surgery. Radio- 
therapy was the primary treatment of choice in carcinoma 
of the cervix and gave at least as good survival rates as 
surgery when lymph nodes were involved. In carcinoma 
of the uterine corpus, primary hysterectomy and primary 


radiation were both justified according to the condi- . 


tion of the patient and the personal experience of the 
operator. 


Treatment of Choice 


Dr. Kottmeier illustrated his paper with numerous 
slides and graphs showing his results over a number of 
years. He said in conclusion that the question those who 
treated carcinoma of the uterus must answer was not the 
question of surgery versus radiotherapy—but rather the 
question of under which circumstances surgery, and under 
which radiotherapy, was the treatment of choice for the 
individual patient. He said that there was no doubt that 
the ultimate solution of the problem would require the 
utmost co-operation between the gynaecologist and the 
radiotherapist, as well as co-operation between the clinics 
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in different countries; he hoped that the Royal College of 
Obstetricians and Gynaecologists would raise the matter 
with the World Health Organization for world-wide 


consideration. 
x x * 


The discussion was opened by Professor John L. 
McKelvey, Minneapolis. He spoke of the great contribu- 
tion made by the Radiumhemmett under the direction of 
Dr. Kottmeier—he thought that much confusion was 
caused by failure to select clinical material, or selected 
forms of treatment for the individual patient. Describing 
several groups of patients treated under his direction with 
X-ray, with radium or with surgery, he said fresh types of 
cancer were not being discovered but the general im- 
pression was that surgery alone was not the answer. 

Mr. Stanley Way, Newcastle, speaking of carcinoma 
of the cervix, said he thought truth had often been sub- 
servient to sectional interests when comparing the relative 
merits of radiotherapy and surgery; both were relatively 
futile weapons against advanced disease; 71 per cent. of 
all our patients were incurable by any method. Recent 
studies clarified the behaviour of irradiated tumours, and 
a prognosis was possible in about 80 per cent. Most 
tumours easily cured by radium were also suitable for 
radical surgery; they were often localized and seldom 
metastasized. 

Radiation-resistant tumours were usually unsuitable 
for surgery; they tended to be locally advanced and to 
have metastases. The local appearance of a tumour 
during and after treatment was no indication of the final 
result—there were at least two tumours whose morphology 
gave the initial clue to the final outcome; both did badly 
however they were treated; 4.6 per cent. of all cases were 
in that category. Early diagnosis reduced therapeutic 
limitations but he believed that at present the treatment 
of cancer of the cervix was quite unsatisfactory. 

In the general discussion Professor Bastimere, 
Amsterdam, spoke on the research work carried out in 
Holland and the surgical practice there. He thought 
vaginal operations of great importance—of 69 patients so 
treated for carcinoma of the cervix 60.9 per cent. recovered. 
In combined radium and surgical treatment for cancer of 
the uterine corpus out of 209 patients a five-year recovery 
rate of 64.2 per cent. was shown. 

Dr. Bloomfield, Sheffield, said that in Sheffield they 
had sinee 1939 used more X-ray to supplement treatment 
with radium. He showed slides illustrating the Sheffield 
technique with radium. In 553 cases of carcinoma of the 
cervix the survival rate was 21.4 per cent. 


Wertheim Hysterectomy 


Dr. Chenhall, Sydney, described work over a period 
of 25 years and said they worked on Victor Bonney’s lines 
—820 patients subjected to Wertheim hysterectomy 
showed a five-year survival rate of 44.4 per cent. During 
the last five years they had operated on 62.2 per cent. of 
patients, with a post-operative mortality rate of 1.3 per 
cent. The earlier the operation the better the chance of 
cure. 

Professor Hahn, Philadelphia, gave details of treat- 
ment using supervoltage therapy from 1949 onwards. ‘The 
total recovery rate was 19 per cent. He gave the warning 
that it was possible to cure the cancer but kill the patient. 

Mr. Winterton, London, gave his results over the last 
15 years in which he had performed Wertheim hysterectomy 
for carcinoma of the uterus. Since 1949 he had removed 
the glands, and during the last 18 months all patients had 
pre-operative radiation which reduced the size of the 
primary growth. His survival rate was 82 per cent. with 
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a 10-year survival rate of 70 per cent. 

Mr. Blaikley, paying tribute to the work of the 
Radiumhemmett, said radiotherapy gave better results 
than surgery. He thought the opinion sometimes 
expressed that the former method of treatment was only 
palliative would be dispelled by the discussion which had 
taken place that morning. He hoped that there was a 
place for surgery as an addition to treatment by radio- 
therapy. He found that surgery was better for young 
women than radiotherapy. 


Ministry of Labour and National 
Service 
ANNUAL REPORT FOR 1954 


HE working population in 1954 reached the highest 
figure ever recorded in peacetime, states the annual 
report for 1954 recently published by the Ministry of 
Labour and National Service. The number of men and women 
in civil employment rose to 22,700,000, or 95.4 per cent. of 
the total working population. Overtime working figures were 
high, and November marked a record in the manufacturing 
industries—the highest since returns became available in 
1945. Short-time working in the manufacturing industries 
was at a low level, varying from 30,000 to 40,000 persons 
and there was a marked fall in unemployment which was 
general throughout the country. 

Nearly 115,000 disabled persons were placed in employ- 
ment by the Ministry of Labour, and there was an increase in 
the number of people over 41 placed. Three training schemes 
providing vocational training for the able-bodied and for the 
disabled were in operation, the disabled constituting over 60 
per cent. of these trainees. A wide range of training trades 
was covered and 96 per cent. of the 6,700 men and women 
who completed training were placed in their training trades. 

There were some 835,000 registered disabled. people in 
October 1953—a decrease over the year of 12,900, and over 
115,600 disabled were placed in ordinary employment. A 
new Industrial Rehabilitation Unit at Waddon (Croydon) 
increased the number of units to 15 with a total capacity of 
1,600 places. Courses of industrial rehabilitation were 
provided for about 8,900 men and 1,300 women, over 77 per 
cent. being placed in suitable employment or undertaking 
training which would lead to employment. 

Over 4,000 disabled persons completed vocational 
training courses. A new development was a part-time course 
in aero-detail fitting for selected tuberculosis patients who 
had reached a quiescent stage of the disease but who were 
not yet fit for a full day’s work, to start training on a four- 
hour day scheme at a Government Training Centre. 

Remploy Limited employed over 6,400 severely disabled 
persons in 90 factories at the end of 1954—an increase of 100 
trainees. 

The National Joint Advisory Council set up an industrial 
safety sub-committee to examine the problems of a continuing 
high accident level and to recommend safety measures. The 
report also mentions the setting-up of the Standing Industrial 
Health Advisory Committee which has since met. There were 
statutory changes to bring local civilian labour employed in 
this country by the armed forces of other countries within the 
scope of the Factories Acts, and to extend the Acts to safe- 
guard young people employed on certain additional 
‘dangerous ’ machines. 

In discussing manpower problems encountered in 1954, 
the report states that in nursing the position generally 
continued to improve, but that the shortage of nurses and 
recruits remained acute in mental and mental deficiency 
hospitals. The Nursing Appointments Offices placed over 
10,500 men and women of whom more than 9,000 went to 
full-time posts, about 30 per cent. being trained nurses and 
midwives. 

Eleven additional booklets were published in the ‘ Choice 
of Careers ’ series, bringing the total in this series up to more 
than 60. 
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Case History of Enuresis, 


_ Congenital Deformity and Tuberculosis 


Recorded by A. J. BREMNER, B.T.A., Male Charge Nurse, 
The Bow Arrow Hospital, Dartford, Kent. 


a burden to his parents, to his country and to himself— 
yet by modern treatment with chemotherapy and 
psychotherapy a transformation has taken place. 

This young man, aged 17 years, has a congenitally deformed 
right arm, the hand is missing and there is a stump. His 
home conditions were bad and he was under the care of the 
London County Council Children’s Care Committee. His 
school career was one of non-attendance, partly through lack 
of clothing, partly through his mother’s wish to keep him, at 
home whenever there was a crisis, or even to do the usual 
shopping, and sometimes through attendance at Roehampton 
where he was fitted with an artificial hand. He was always 
ill-clad and dirty at school in spite of everyone’s efforts; even 
if she was offered clothing his mother just could not be 
bothered to call and collect it. He was backward and the 
school thought that they could do little with him in spite of 
the fact that he was well liked by the boys and the staff. 


Tse is the story of a young man who to all intents was 


Work Difficulties 


He left school in December 1952 and was found work as an 
offset litho learner but it was found that he could not do part 
of the work because of his disability. His inability to hold 
this job was mainly his own fault as he never wore his 
artificial arm unless he was made to and would not co- 
operate in obtaining proper training in the use of the arm. 

His next job was as a lift boy but he was soon discharged 
for being dirty, untidy, and slovenly; he was always un- 
punctual and often took time off. He became a messenger, 
but again his appearance let him down, and he was sacked. 
Then he was a tailor and then a factory machine operator, 
but alas the story was always the same. 

This young man had yet another disadvantage—he had 
chronic enuresis, and rarely experienced a dry night. On 
June 23, 1954, he was found to have pulmonary tuberculosis. 

On July 24 he was admitted to the Bow Arrow Hospital, 
Dartford, in a serious condition. He was emaciated, 
there were several bed sores (due partly to rapid 
loss of weight and partly to enuresis), he complained of 
abdominal pain and was found to be in a dirty condition. 

Radiologically he had gross disease of the right lung and 
infiltration in the left. His weight was only 7 st. 2} 1b. His 
temperature was afebrile and his blood sedimentation rate 
was 38 mm. in one hour (Westergren). Tubercle bacilli were 
found on direct examination of gastric washings but urine 
examinations proved negative. 


‘ Treatment 


The usual nursing attention was prescribed for his bed 
sores, Aludrox for his gastric disturbance and _ intra- 
muscular injections of streptomycin, 1 g. three times weekly, 
together with Therapas (calcium-benzamido-salicylate), 3.5 g. 
thrice daily, to fight his tubercle bacilli. 

Two days later, however, the Therapas was stopped 
because of sickness and the injections of streptomycin because 
they proved too painful; he was given isonicotinic-acid- 
hydrazide, 50 mg. in two tablets three times a day but Therapas 
was recommenced a week later. 

He began, to eat well and his abdominal discomfort 
disappeared, but he continued to be enuretic. 

By October 1954 his X-rays showed considerable 
improvement in his chest condition. He had gained weight 
(now 8 st. 9 Ib.) and he had begun to take a pride in himself. 
He received daily instruction from a teacher who stated that 





he had a remarkable taste for mathematics and would do well 
as an accountant. He had by now developed into a likeable 
young man with an ability to argue soundly and was now able 
to stand up to his injections of streptomycin. 

On November 19 a genito-urinary specialist was called 
in with a view to combating his enuresis, but nothing organic 
was discovered. He was given Dexedrine, 5 mg., two tablets 
each night, and was roused every few hours during the night; 
as a result he could now quite often go 10 nights without 
being enuretic. 

By February 1955 he had made further improvement 
radiologically. His weight continued to increase (now over 9 
st., a gain of 2 st. in six months), his blood sedimentation rate 
was 2 mm. in one hour (Westergren) and his gastric washings 
were negative on culture. He had by now developed an 
urgent and honest desire to overcome his enuresis and he had 
begun to use his mechanical hand more frequently; his 
‘couldn’t care less’ attitude had vanished and there was a 
grim determination to overcome his disabilities and to make 
something of himself. 

On May 3, for the first time in his life, the patient had 
been three consecutive weeks before being enuretic, and is 
still convinced that he will conquer this condition. I am sure 
that he will master all his adversities and prove himself. 

In conclusion I must say this is a remarkable story and 
it is hard to believe when I say that during the patient’s first 
six months in hospital he suffered further serious setbacks— 
his mother died of tuberculosis, and his stepfather of 
pneumonia. 

Fate was indeed unkind to this boy, but modern 
medicines, a little understanding, and above all the encourage- 
ment he has received from all the nursing staff concerned with 
his well-being, have given him a new lease of life. 

I would like to thank Dr. M. O. J. Gibson for permission to 
write this case history. 


Northern Ireland Vital Statistics 


HE Northern Ireland Registrar-General in his return 

| of vital statistics for the quarter ended March 31, 1955, 

states that the death rate from tuberculosis was the 
lowest ever recorded for any March quarter. 

Tuberculosis accounted for 76 deaths, which is a rate o. 
0.22 per 1,000 population compared with an average rate 
of 0.43 for the first quarters of the five years 1950-54. The 
continued decline in tuberculosis is a noteworthy feature 
of the quarter’s statistics as the number of deaths from the 
principal respiratory diseases—pneumonia, bronchitis and 
influenza—show increases when compared with the first 
quarter of 1954. The death rate of 0.36 per 1,000 population 
from the principal epidemic diseases is the highest since 
1951 and 0.22 above that for the March quarter of 1954. 
Mortality from cancer has also risen over the same period, 
representing, in 1955, a rate of 1.66 per 1,000 population. 

During the quarter 6,916 births were registered: this 
figure represents a rate of 20.2 per 1,000 population which 
is 1.1 below the rate for the corresponding quarter of 1954 
and is 1.0 below the average rate for the first quarters of the 
five preceding years. Deaths of children under one year 
of age amounted to 268 or 5.3 per cent. of the total; this 
number is equivalent to a rate of 39 deaths per 1,000 live 
births and is 6 below the average rate for the March quarter 
of the previous five years. The number of marriages regis- 
tered during the quarter was 2,185, a rate of 6.4 per 1,000 
population—an increase of 0.3 compared with the rate for 
the first quarter of 1954. 
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Top of page: ST. HELIER HOSPITAL, 
Carshalton. From front to back, three of the 
prizewinners, Miss T. Page, Miss J. Clavk 
and Miss G. Bushail. 
Abovee WEYMOUTH AND DIS- 
TRICT HOSPITAL. Miss M. Jf. 
Smyth, matron, St. Thomas’ Hospital, with 
Mrs. H.M. Cracknell, Sanderson Wells award 
winner. 
Right: EAST HAM MEMORIAL HOs- 
PITAL. A group after the prizegiving. 


Weymouth and District Hospital 

ISS M. J. Smyth, O.B.E., in presenting 

the awards and certificates to the 
nurses, stressed the international aspect of 
nursing today. Linking her address 
with the International Conference then 
being held at Geneva to foster peace 
between the nations, Miss Smyth said: 
“ Patriotism and loyalty there must be, but 
it must no longer be confined to one’s 
country, hospital or home. These are 
important loyalties, but added to them 
should be loyalty to our fellow-men.’’ The 
world was so much smaller today, continued 
Miss Smyth, and from contemplation of 
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Nursing School News 


national things they must turn to con- 
templation of the wider international scene 
if the brotherhood of man was to be securely 
established. ‘‘In no other sphere is this 
more true than in the nursing world,’’ said 
Miss Smyth, “‘ for here we take no account 
of colour, creed or race.”’ 

The prize for the highest marks in the 
hospital examination was won by Mrs. H. M. 
Cracknell, who also received the Sanderson 
Wells award and silver medal. The senior 
nursing prize was awarded to Miss P. D. 
Catley, matron’s prize to Miss E. Hunt, and 
sister tutor’s prize to Mr. H. Richardson. 


East Ham Memorial Hospital 


HIS year for the first time a gold medal 
was presented. Major Perry, who was 
hospital secretary for about 20 years before 
becoming finance officer for the Group, is 
to give a gold medal each year in memory of 
his wife, for the nurse outstanding in 
practice, theory and leadership. Miss J.I.M. 
Worssam, who won the good fellowship 
prize given by the Friends of the Hospital, 
was awarded the gold medal for this year. 
Viscountess Leathers, who has _ been 


associated with the hospital for many years, 
presented the prizes. 





St. Helier Hospital, Carshalton 


ISS E. E. P. MacManus, C.B.E,, 

former matron of Guy’s Hospital, 
travelled from Ireland to present the prizes 
on the 13th anniversary of the school. She 
was welcomed by Mrs. M. Walkden, J.P., 
C.A., chairman of the hospital sub-com- 
mittee, who also expressed regret that this 
would be the last prizegiving at the hospital 
at which Miss B. Wood would be giving her 
report as matron, for she was retiring 
shortly. 

In presenting her report on the progress 
of the school of nursing, Miss Wood said 
that pressure of work had continued to 
increase, and although recruitment had 
improved, it was not sufficient to cope with 
the increased work, and, unfortunately, said 
Miss Wood, numbers were not adequate to 
permit of the adoption of the patient 
assignment system of nursing in the wards. 

Miss MacManus, in her address to the 
nurses, referred to the first prizegiving held 
at St. Helier Hospital at which she had also 
presented the prizes, and she was very glad 
of the opportunity of doing so again, 
especially while Miss Wood (whom she had 
known for many years) was still matron. 

The prizegiving ceremony was preceded 
by a service of re-dedication in the hospital 
chapel conducted by the assis- 
tant chaplains (in the unavoi- 
dable absence of the chaplain). 

The gold medallist was Miss 
B. M. Middleton (91 per cent.); 
the silver medallists, Miss J. M. 
Porter and Miss M. E. Pickard, 
both had 90 per cent. marks. 
Matron’s prize for general pro- 
gress was awarded to Miss E. 
Wise, and the prize for personal 
and communal health was won 
by Miss R. I. Purchase. 


Left: LADYWELL HOS- 
PITAL, Salford. Left to right, 
Dr. P. F. R. Venables, principal, 
Salford Technical College, who 
presented awards, Mrs. G. H. 
Goulden, Mayoress of Salford, and 
Miss Joan Hail, assistant nurse 
who won the prize for the best pupil 
of the year. 


























Nursing Times, September 30, 1955 
















HERE 


World Health Organi- 
zation, which had taken 
her to most of the coun- 
tries of Europe and in 
which she had assisted 
at conferencesin Switzer- 
land and in Turkey. She 
stressed the good fortune 
of nurses in this country, 
pointing out that in some 
other countries living 
conditions and off duty 


The new chapel at the Lister Hospital, Hitchin, Hertfordshive, hours were much less 
recently dedicated by the Bishop of St. Albans. Adaptation of an favourable, with perhaps 
existing building and the furnishings of the chapel were made no nursing journal or 
possible by many generous voluntary contributions. The Cross, literature in their own 


siluer vases and candlesticks were specially donated. 


WORLD'S Y.W.C.A. MEETING 


ORE than 300 women from over 40 

countries met at the Royal Holloway 
College, near Windsor, from September 1-15, 
for the four-yearly Council meetings of the 
World’s Young Women’s Christian Associa- 
tion. The last two meetings were held in 
China and the Lebanon; this year’s has been 
held in Great Britain to mark the centenary 
of the Y.W.C.A. of Great Britain—the first 
Y.W.C.A. to be founded. The Association, 
of course, cares for girls and women without 
distinction of race, creed or class, though its 
policy is primarily concerned with those 
accepting its Christian basis. 

Through the World’s Y.W.C.A., associa- 
tions of different countries help each other 
with special projects, as in Korea where 24 
associations shared in a rural training 
scheme for refugee girls. 

Council members and visitors saw 
educational, social and welfare projects 
during their visit to England, also Harlow 
New Town, Oxford and Cambridge and 
various National Trust beauty spots. They 
attended a reception at St. James’s Palace, 
and had an opportunity to attend the British 
Centenary Service of Thanksgiving and 
Dedication at St. Paul’s Cathedral. 


EAST END MATERNITY 
HOSPITAL 


HE Dowager Lady Ebbisham, M.B.E., 

who as chairman of the hospital manage- 
ment committee presided at the annual 
prizegiving ceremony at the East End 
Maternity Hospital, said how much there 
was to thank nurses for in a maternity 
hospital where they saw the beginning of 
80 many lives and were in a position to 
advise many young mothers. 

In her report Miss Powell, matron, wel- 
comed among the guests the Mayor of 
Stepney and thanked in particular the ward 
sisters for their patience and understanding 
with those pupil midwives who had language 
difficulties, saying that at the present time 
Mine different nationalities were repre- 
sented. During the nine months’ period 
since the last prizegiving, 32 pupil midwives 
had completed their training, of whom 
81 per cent. had been successful in the 
examination; three members of the staff 
had gained the Midwife Teachers Diploma. 

In her address to the successful candi- 
dates after presenting the awards, Miss 
Rosalie Dreyer, S.R.N., S.C.M., gave a 
fascinating account of her work with the 


‘Hospital, and Miss Mac- 


language. Here, she 
went on to say, we 
were lucky to have a good tradition which 
we must therefore uphold, for many came 
here to learn from us. 

The Mayor of Stepney spoke briefly in 
appreciation of the work of nurses and 
doctors in the borough and a vote of thanks 
was proposed by Miss Lillian Holland, mid- 
wifery sister, supported by Miss Marianne 
Koenig, pupil midwife. 


SPARSHOTT INTER- 
HOSPITAL TENNIS 
TOURNAMENT 


HE final match of the Sparshott Inter- 

hospital Tennis Tournament for 1955 
was played on August 27 at Barnes Hospital, 
Cheadle, a unit of the Manchester Royal 
Infirmary. Nurses from hospitals in the 
Northern Area enter for this competition 
and compete for the Sparshott Cup, originally 
presented by Miss Sparshott, for many years 
matron of Manchester Royal Infirmary. 

The finalists this year were Hope Hospital, 
Salford, and Withington Hospital, Man- 
chester; both teams took some time to 
settle down, but during the early afternoon 
Withington Hospital took the lead. The A 
teams were Miss D. P. Watkins and Miss 
W. M. Jameson for Hope Hospital, and Miss 
D. Lupton and Miss M. Hatton for Withing- 
ton Hospital. Withington Hospital won the 
first match 6-3, 6-2, 7-5, 

The B teams then battled for supremacy. 
Withington Hospital players with a lead of 
nine games were in a strong position, but 
Hope Hospital were steadier 
and, hitting with determina- 
tion and accuracy, won all 
three sets, 6-1, 6-1, 6-3. The 
B teams were Miss J. A. Bell 
and Miss F, Ardern for Hope 


fadyen and Miss Goody for 
Withington Hospital. 
Hope Hospital thus won 
by 28 games to 24, and the 
cup was presented to them 


Hope Hospital, Salford, 
teams in the finals of the 
Sparshott Inter - hospital 
Tennis Tournament: left to 
right, Miss J. A. Bell and 
Miss F. Ardern, B team; 
Miss K. Martin, matron; 
Miss D. P. Watkins and 
Miss W. M. Jameson, 
A team. 


and THERE 


by Lady Stopford, wife of the Vice-chancellor 
of the University of Manchester. The 
tournament was watched by many 
spectators, who enjoyed an afternoon in 
the sun in pleasant surroundings. 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 
HOUSEPARTIES 


CORES of members of the nursing 

profession enjoyed the Keswick Conven- 
tion week held thissummer. A houseparty 
was arranged by the Inter-hospital Nurses’ 
Christian Fellowship and in addition to the 
50 nurses gathered there, many others 
shared in the opportunities of the week while 
taking part in houseparties arranged by 
missionary societies, church groups and 
others. 

During August a houseparty of nearly a 
hundred nurses-of-the-future was held at 
the home of Florence Nightingale, Embley 
Park, Romsey. The party was led by a 
team of members of the Fellowship, the 
majority of them fully trained and therefore 
able to give informal preparation for the 
girls’ future careers. Visits to hospitals 
and other centres of interest formed part of 
the programme. 


NASEAN, SOUTH-WEST 
LONDON BRANCH 


T the annual general meeting of the 

South-West London branch of the 
National Association of State Enrolled 
Assistant Nurses, the following were elected. 

President — Mrs. Prentice, O.B.E., 
A.R.R.C.; vice-presidents—Miss Charles, 
matron, St. Benedict’s Hospital, Tooting, 
Miss Griffiths, matron, St. Luke’s Hospital, 
Chelsea; chairman—Miss Drower, St. Luke’s 
Hospital; vice-chairman—Miss Carpenter, 
district nurse; treasurer—Miss Bateman, 
South-Western Hospital; secretary—Miss 
North, district nurse; assistant secretary— 
Miss Smith, day nursery. 

Committee: Miss Gillard, Miss Caithness, 
Miss Wilson, Miss Turner, Miss James, Miss 
M. Smith, Miss Young, Miss Insall-Jones, 
Miss Carwood, Mr. Lawless. Co-opted 
member—AMiss Allen. 
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‘Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South East- 
ern Metropolitan Branch.—A meeting will be 
held at St. Giles’ Hospital, Camberwell, on 
Monday, October 3, at 6.30 p.m., preceded 
by a meeting of the executive committee 
at 6 p.m. At 7 p.m. a talk on Physical 
Medicine in Hospital will be given by 
Dr. Johns, M.A., L.S.S.A., B.M., B.Ch. 
Travel: buses 69, 36, 36a, 12, 163, 172, 
pass the hospital. 


Public Health Section 


Public Health Section within the North 
Western Metropolitan Branch.—An im- 
portant general meeting will be held at 14, 
Holland Park, W.11, on Wednesday, 
October 5, at 7 p.m. Members’ views are 
sought on the centralization of the Sections 
in the London area. 


Private Nurses Section 
ELECTION RESULTS 


The honorary officers of the Private 
Nurses Section Central Sectional Committee 
have been elected as follows: 

Chairman: Mrs. E. A. McDonagh, 42, 
Wimpole Street, London, W.1 (private 
nurse). 

Deputy Chairman: Miss A. C. Hall, Wel- 
lington College, Crowthorne, Berks. 
(matron, school sanatorium). 

Hon. Secretary: Miss B. Cook, Elmstead, 
Horsell Vale, Woking (private visiting 
nurse). 


Hon. Treasurer: Miss N. Brown Fowler, - 


14, Exeter Buildings, Bristol, 6 (super- 
intendent). 


Branch Notices 


Colchester and District Branch.—A gen- 
eral meeting will be held at the Essex 
County Hospital, Colchester, on Monday, 
October 17, at 7 p.m. A talk on Nurses 
and the Press will be given by Miss M. L. 
Wenger, S.R.N., S.C.M., D.N.(Lond.), 
Editor of the Nursing Times. 

Hull Branch.—The film of the separation 
of the conjoined Kano twins will be shown 
in the Recreation Room, Hull Royal 
Infirmary, on Friday, October 14, at 
8.30 p.m. 

Rotherham Branch.—A business meeting 
will be held at Rotherham Hospital, Don- 
caster Gate, on Thursday, October 20, at 
7.30 p.m. Resolutions for discussion. 


Truro and Redruth Joint Study Day 


The Truro and Redruth Branches of the 
Royal College of Nursing and the Royal 
College of Midwives ard holding a study 
day at the Gas Showrooms, Boscawen Street, 
Truro, on Saturday, Octgber 15. 

10 a.m. Registration and coffee. 
Chairman: J. G. Hastings Ince, M.B., 
F.R.C.O.G., consulting obstetrician, 
West Cornwall Clinical Area. 

10.30 a.m. Common Congenital Abnor- 
malities, by W. W. Rentoul, M.B., B.Ch., 
B.A.O., consulting orthopaedic surgeon, 
West Cornwall Clinical Area. 

11.30 a.m. Radiotherapy, by J. A. G. 
Hair, M.B.,; B.S., D.M.R.E., consulting 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 








radiotherapist, West Cornwall Clinical Area. 

Luncheon interval. 

2p.m. Registration. 

Chairman : C. T. Andrews, Esq., M.D., 
F.R.C.P., consulting physician, West 
Cornwall Clinical Area. 

2.15 p.m, Diseases of the Chest, their 
Medical, Social and Economic Significance, 
by P. Ellman, M.D., F.R.C.P., consulting 
physician, diseases of the chest, North East 
Metropolitan Region. 

3.15 p.m. The Field of Thoracic Surgery, 
by H. V. Wingfield, F.R.C.S.E., L.R.C.P., 
consulting thoracic surgeon, West Cornwall 
Clinical Area. 

Tea. 

Admission to each session Is. 6d., student 
nurses and pupil midwives free. Coffee 6d., 
tea Is. 6d. Luncheon at the Red Lion 
Hotel: a limited number of tickets will 
be available; applications with a postal 
order for 7s. should be made by October 7 
to Miss E. Davies, Redruth Hospital. 


Cumberland Branch Study 
Weekend 


Cumberland Branch will hold its annual 
study weekend at the Cumberland Infirm- 
ary, Carlisle, on Friday and Saturday, 
October 7 and 8. All nurses will be welcome, 


Friday, October 7 

10.15 a.m. Opening by Canon Phythian- 
Adams. 

10.30 a.m. Scope of Thoracic Surgery, by 
Mr. S. G. Griffin, F.R.C.S., consultant 
thoracic surgeon, Seaham Hall. 

2p.m. Talk on Elocution, by Mrs. Hugh 
Thomson. 

3.30 p.m. Tea. 

5 p.m. Some Aspects of Radiotherapy, b 
Dr. J. Milligan. r y ie 


Saturday, October 8 

10.15 a.m. Opening by Mr. S. Fox. 

10.30 a.m. Staff Relations in Hospital, 
by R. Dobbin, B.A., D.P.A., F.H.A,, 
secretary, Newcastle Regional Hospital 
Board. 

2.15 p.m. Mental 
Ferguson, psychiatrist. 

3.30-p.m. Tea. 

4.30 p.m. Film: Maternal Deprivation in 
Young Children. 


Health, by Dr. 


Additions to the Library of Nursing 


New Books and Pamphlets 
Andrews, P. W. S. and Brunner, E. The 
Life of Lord Nuffield (Blackwell, 1955), 
Brain, Sir R., ed. Recent Advances in 
Neurology and Neuropsychiatry (sixth 

edition) (Churchill, 1955). 

Burt, Sir Cyril. The Subnormal Mind 
(third edition) (O.U.P., 1955). 

Campbell, J. S. Tuberculosis and the 
Individual (N.A.P.T., 1955). 

Canadian Cancer Research Conference.* 
Proceedings, Vol. 1, 1954 (New York 
Academic Press, 1955). 

Chemist and Druggist. Diseases and 
Remedies—a concise survey of the most 
modern methods of medicine (10th edi- 
tion) (Chemist and Druggist, 1955). 

Day, G. Whys and Wherefores in T.B. 
(N.A.P.T., 1955). 

Dent, J. Y. Anxiety and its Treatment 
(Skeffington, 1955). 

Dodd, J. French: Hospitals and Health 
Services (British Hospitals Contributory 
Schemes Association, 1955). 

Ford, P., C. J. Thomas and E. T. Ashton. 
Problem Familiest (Blackwell, 1955). 

Gelb, G. The A.B.C. of Natural Childbirth 
(Heinemann Medical Books, 1955). 

Homburger, F. The Medical Care of the 
Aged and Chronically Il (Churchill, 1955). 

Hook, L. and Gaver, M.V. The Research 
Paper : gathering library material, organ- 
izing and preparing the MS.* (second 
edition) (N.Y. Prentice Hall Bailey Bros., 
1955). 

International Congress of Psychology. Pro- 
ceedings of 14th International Congress 
(North Holland Publishing Co., 1955). 

{International Digest of Health Legislation, 
Vol. 6, No. 1. Comparative Health Legis- 
lation, Hospitalization of Mental Patients 
(1955). 

Irvine, W. Apes, Angels and Victorians, 
a biography of Darwin and Huxley 
(Weidenfeld and Nicholson, 1955). 

King Edward’s Hospital Fund for London. 
Sub-committee on Mental and Mental 


rT Hospitals Report (K.E.H.F., 

1955). 

Krag, G. P. Personality Factors in Works 
and Employment* (Funk and Wagnall, 
1955). 

Medical Annual, 1955 (Wright, 1955). 

Merry, E. J. and Irven, I. -D. District 
Nursing (second edition) (Bailliere, 1955). 

Ministry of Education. Education in 1954, 
the Report of the Ministry of Education 
(H.M.S.O., 1955). 

Ministry of Labour and National Service. 
Annual Report 1954 (H.M.S.O., 1955). 
Moroney, J. Surgery for Nurses (third 

edition) (Livingstone, 195§). 

National Council for Social Service. Our 
Neighbourhood: a handbook of informa- 
tion for community centres and associa- 
tions (revised edition) (N.C.S.S., 1955). 

National Old People’s Welfare Committee. 
Progress Report for the year ending 
31st March, 1955t. (N.C.S.S., 1955). 

Nuffield Provincial Hospitals Trust. Studies 
in the Functions and Design of Hospitals 
(O.U.P., 1955). 

Owen-Davies, M. Rehabilitating the Tuber- 
culous in England and Wales (N.A.P.T., 
1955). 

Richardson, C. A. An Introduction to 
Mental Assessment (Longmans, 1955). 
Turner, C. D. General Endocrinology* 

(second edition) (W. B. Saunders, 1955). 

Valentine, M. An Introduction to Psy- 

chiatry (Livingstone, 1955). 


.Weil, P. G. Hypotension—shock and 


Cardio-circulatory Failure (Pitman,1955). 
Whilde, N. E. The Application of Psycho- 
logical Tests in Schools (Blackie, 1955). 
Wilson, J. F. Tuberculosis in Scotland: 

a social study (N.A.P.T., 1955). 
Winton, F. R., and Bayliss, L. E. Human 
Physiology (fourth edition) (Churchill, 
1955). 
Yater, W. M. The Fundamentals of 
Internal Medicine (Staples Press, 1955). 
* American publication. } 
t Pamphlet. 
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NURSES APPEAL 


Nation’s Fund for Nurses 


Plans for our Christmas parcels are now 
being made and we shall welcome gifts of 
all kinds. We acknowledge with many 
thanks some very useful knitted garments 
from Miss A. M. Taylor and Mrs. Galloway 
who answered our appeal for knitters some 
time ago. We also thank all who have 
given donations this week and Miss G. G. 
Williamson for a large box of tinfoil. 


Contributions for weekZending September 24 


£9 a 
Isle of Thanet Branch .. “6 ce oa: ou 
Coventry Branch re is os rie ee 
Wigan Branch .. ls ale ve 2 28 
Miss A. R. Peck .. - de oa oF as 5 0 
Warrington and District Branch re oe tt 
Leicester Branch. For Christmas .. “a? 2 tee 
North Eastern Metropolitan Branch ... i? @ Ge 
Stratford-on-Avon Branch. For Christmas .. 5 0 0 


Total {28 ros. 
For Christmas parcels sent by the College 
Croydon and District Branch .. me ay 0 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, 1a, Henrietta Place, Cavendish{Sq., London, W.1. 


Inter-hospital Nurses’ Christian Fellow- 
ship—The first anniversary meeting will 
be held in the Board Room, Moorfields, 
Westminster and Central Eye Hospital 
Branch, City Road, London, E.C.1, on 
Monday, October 3, at 9 p.m. Chairman: 
Miss M. Howarth, S.R.N. Speaker: Miss M. 
Crouch, F.R.C.S. Refreshments. Bookstall. 

National Association of State Enrolled 
Assistant Nurses, Mansfield Branch.—A 
general meeting will be held at the Victoria 
Hospital, Mansfield, on October 4 at 7.30 
p.m, All S.E.A.N’s. are welcome. 

National Association of State Enrolled 
Assistant Nurses, Newcastle Branch.—The 
first general meeting of the autumn session 
will be held in the Nurses Home, General 
Hospital, Westgate Road, Newcastle upon 
Tyne, on Thursday, October 6, at 7.30 p.m. 
followed by a beetle drive at 8.30 p.m., when 
friends may also be invited. 

The Association of Nurse Teachers.—A 
meeting will be held at Moorfields Hospital, 
City Road, on Saturday, October 8, at 
3p.m., by kind permission of Miss MacKellar, 
matron, who will also have films on oph- 
thalmic nursing shown. R.S.V.P. to Miss 
Ballard, 156, Warren Road, Woodingdean, 
Brighton. 

The Royal Liverpool Children’s Hospital. 
—The annual prizegiving and nurses’ 
reunion will be held at the Myrtle Street 
Branch of the hospital on Saturday, 
October 29, at 3 p.m. Lady Mountford 
will present the awards. All former 
members of the staff will be welcome. 

The Royal Society for the Promotion of 
Health.—Bury meeting. The Treatment of 
Gaseous and Liquid Effluents from Manu- 
facture of Regenevated Cellulose Film, by 
C. B. Roberts, M.Sc., chief chemist, Trans- 
parent Paper Ltd., and The Promotion of 
Health, by Dr. K. K. Wood, medical officer 
of health, Bury, in the Municipal Technical 
College on Thursday, October 13, at 10 a.m. 

West Herts Hospital, Hemel Hempstead, 
Herts.—The Duchess of Marlborough has 
kindly consented to present prizes and 
certificates on October 13 at 2.30 p.m. 
All past members’ of the staff are invited. 

Whipps Cross Hospital, E.11.—The annual 
Prizegiving will be held on Friday, Octo- 
ber 14, at 3.45 p.m. Her Excellency Mrs. 
Vijaya Lakshmi Pandit has graciously con- 
Sented to present the prizes. All past 
Members of the staff are cordially invited 
to attend. R.S.V.P. to matron before 
October 9. 


_ 


Miss B. S. Wood 


Letters to the &ditor- 


Nurses and Hospital Management 


Mapam.—As a Royal College of Nursing 
member of a hospital management com- 
mittee, I should like to express my interest 
in the leading article in the Nursing Times 
of September 23, Nurses and Hospital 
Management. I should very much like to 
have seen an article on those lines before 
accepting nomination for the H.M.C., though 
I might have been even more alarmed at the 
impending responsibilities ! 

As a nurse retired through marriage, and 
serving in a group comprising some 12 
different hospitals, it is certainly hard to 
keep up to date and in touch. Your paper 
certainly helps a great deal. 

A suggestion that I should like to bring 
to your notice is this. Should there not be 
facilities for all members of hospital manage- 
ment committees to attend a short course, 
particularly on first appointment ? I myself 
would gladly learn more about administra- 
tion, keeping of records, statistics, etc., 
while other members, most excellent in 
supervising the efficiency of the engineer’s 
stores, or placing large contracts for tea and 
biscuits, know nothing about the inside of 
a ward from patient’s or staff’s outlook. 
And we could all do with more enlighten- 
ment on how the three authorities, medical, 
nursing and lay, should intermingle har- 
moniously. 

(Mrs.) PENELOPE BARNSDALE. 


Village Nursing Controversy 

MapaM.—I have been watching with 
interest the fight of the Buckinghamshire 
villages of Seer Green and Jordans against 
the removal of their district nurse for the 
substitution of a health visitor and nursing 
facilities from Beaconsfield. The Beacons- 
field nurses have resigned, as they know 
the scheme is unworkable. 

I am struck by the fact that neither the 


Presentation to Miss B. §. Wood 


T a pleasant informal ceremony in the 

beautiful recreation room of the nurses 
home, Miss B. S. Wood, retiring matron of 
St. Helier Hospital, Carshalton, Surrey, 
received a presentation and the good wishes 
of her colleagues from every department of 
the hospital. 

Mrs. M. Walkden, J.P., County Alderman, 
chairman of the house committee, paid 
tribute to Miss Wood’s work for nursing and, 
in particular, to her achievement in estab- 
lishing, in a few years, a fine nursing school 
in a new hospital of which she was the first 
matron. The reputation of St. Helier 
Hospital as a training school was high in 
countries in many parts of the world. Mrs. 
Walkden then presented Miss Wood with a 
cheque on behalf of members of the manage- 
ment and hospital committees, the medical 
staff and colleagues in all departments of the 
hospital. 

Mr. H. A. Kidd, surgeon consultant to St. 
Helier Hospital, added his appreciation and 
good wishes to ‘an old friend, a loyal 
colleague and a great matron’’. A member 
of the administrative staff then presented a 
bouquet: After replying, Miss Wood was 
asked to cut the large cake specially baked 
and iced for the occasion, and this was 
handed round among the guests. 


doctors nor the nurses who work the dis- 
tricts were ever consulted about these 
changes. Surely the. National Health 
Service and the powers that be are gravely 
at fault, to disturb a thoroughly efficient 
system of district nursing in such a high- 
handed manner, with no _ consideration 
given either to the nurses, doctors or 
patients. 

District nurses are a fine body of people, 
who work unsparingly for their districts; 
they are loved and respected by all. Is it 
not hard that they should be the butt of 
administrators who cannot have full know- 
ledge of local conditions? The human 
aspect, in the shape of unhappiness caused 
to the nurses, patients and potential 
patients, should surely be given priority. 

(Lapy) N. M. WILLIAMS. 
Seer Green. 


Industrial Nurses’ Clinical 


Judgement 


Mapam.—I have read Miss M. Neep’s 
letter commenting on one of the points I 
made in the article on factory medical care 
published in the Nursing Times of Septem- 
ber 2. She says that she ‘ entirely agrees ’ 
with my point about the diagnostic function 
of the nurse but it would seem from the later 
paragraphs of her letter that she resents 
my criticism of the Industrial Nursing 
Certificate on the grounds that it does not 
sufficiently stress and train for the very 
important diagnostic function of the nurse 
in industry. Miss Neep asks me to review 
my statement and to suggest how existing 
courses could better prepare nurses for their 
work in industry. 

In my original article I described how a 
factory population of 10,212 receives day- 
time medical care from 12 nurses and two 
doctors, to the extent of some 7,646 items of 
treatment per month. Having pointed out 
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the obvious fact that most of the work must 
be done by nurses, I laid emphasis on the 
very difficult diagnostic or ‘ screening’ 
function of the nurse who works in industry. 
I went on: ‘‘ Having been trained in hospital 
to do no diagnosing but merely to do what 
she is told, she is suddenly in industry asked 
to screen patients. Where is she to learn 
this except by experience ? [ do not think 
she will learn it by taking the Industrial 
Nursing Certificate.’’ 

The courses of training for the Industrial 
Nursing Certificate are most admirably 
designed to instruct the newly registered 
nurse, intending to work in industry, in the 
strange world of industry and its structure, 
occupational diseases, hygiene, etc., etc. 
This knowledge is, I am sure, most valuable 
and almost essential to the nurse entering a 
factory to work on her own. But when she 
joins a staff of nurses working under an 
experienced sister-in-charge and a whole- 
time industrial medical officer, it is my 
opinion that this knowledge of industry is 
secondary in importance to possessing that 
very difficult clinical judgement which will 
enable her to separate from the vast numbers 
of patients entering the surgery those few 
who require immediate attention by the 
medical officer. 

I hope that I have now made it clear to 
Miss Neep, and to all readers, that I am not 
decrying the value of an Industrial Nursing 
Certificate to a nurse intending to work in 
industry—especially so because the vast 
majority of them will work in a factory 
without a full-time medical officer. 

It is at the same time hoped that Miss 
Neep will understand my plea for more 
attention to be given.in courses of training 
for industrial nursing to helping the trainee 
to be fitted to fulfil the unaccustomed 
diagnostic or screening function which she 
will be asked to perform in a factory medical 
department. 

In my original article I asked ‘“‘ Where is 
she to learn this except by experience ? ”’ 
and I rather think that the answer is ‘‘ no- 
where’’. It certainly requires experience 
for a doctor to acquire the faculty of im- 
mediately spotting the patient who is really 
ill among the mass of minor malaise of the 
surgery procession. 

W. A. REYNARD. 


Student Nurses’ Instruction in 
Occupational Health 


MapaM.—The most interesting leading 
article in the Nursing Times of Sep- 
tember 16 raises very important points 
with regard to nursing education, especially 
in view of the forthcoming technical dis- 
cussions to be held by the World Assembly 
next year. 

The inclusion of some instruction in 
public health in the syllabus of the General 
Nursing Council for the general part of the 
register is a welcome step forward, and the 
first combined five-year course of training 

lanned by St. Thomas’ Hospital and the 
Joint Board for the Health Visitor’s Course, 
Southampton University, shows the trend 
towards acknowledgment of the importance 
of health promotion, and the prevention of 
ill-health, in nursing education. [ am, 
however, very concerned to note that, as 
yet, no positive instruction in occupational 
health is required. Very few nursing 
schools in Great Britain, as yet, include it 
in the syllabus except perhaps in haphazard 
visits to factories and factory clinics. These 
visits, while of interest, are of little educa- 
tional value unless some clear instruction 
on the purpose of occupational health has 
been previously given by doctors or nurses 
working in this field. 

Influence of occupation on health is 





DO YOU KNOW... ? 


1. Who was the first surgeon to 
amputate the cervix for carci- 
noma ? 

2. Which French surgeon intro- 
duced the stethoscope ? 

3. Who is known as ‘ the English 
Hippocrates ’ ? 

4. Who first described the vitamins? 

5. Who introduced vaccination to 
this country ? 

6. Who is reputed to have spoken 
the words ‘I dressed his wounds, 
but God healed him ’’ ? 

Answers on page 1108 











profound and cannot be omitted from the 
complete study of health of the whole 
person any more than can the effect on 
man of other forms of social and environ- 
mental conditions. 

It is an undoubted fact that the World 
Health Organization is very interested in 
this matter, and I quote an extract from 
the WHO Expert Committee on Profes- 
sional and Technical Education of Medical 
and Auxiliary Personnel, 1950, which 
states: 

“ Industrial Health Workers. 

This Committee then gave special con- 
sideration to industrial health. This was 
logically consistent with the view that not 
only the background of living conditions, 
the family, and the home should be studied, 
but also the working conditions. It was 
agreed that every general practitioner and 
every nurse should have some knowledge 
of industrial health . . .’’ 

This was endorsed by the Joint ILO/ 
WHO Expert Committee on Occupational 
Health, 1950, which states that: 

“ Sufficient and suitable instruction in 
occupational health be given to nurses and 
nurses in training, as well as to social and 
welfare workers in training, in nursing 
schools, and other appropriate teaching 
institutions.”’ 

It can be argued that the nurses’ curri- 
culum is already overcrowded, but can we 
as a nation afford to lag behind in nursing 
education by not including this essential 
subject ? The average newly-qualified 
State-registered nurse usually leaves her 
training school woefully ignorant in this 
field of science. 

I feel very strongly that now is the time 
to press for the inclusion of simple and 
elementary knowledge of occupational 
health in basic nursing training and I hope 
the matter will be brought into the discus- 
sions at the conference of the Public 
Health Section of the Royal College of 
Nursing to be held at Southampton 
University on September 30. 

D. A. PEMBERTON, S.R.N., 
Industrial Nursing Cert., 
Chief Nursing Officer, 
Boots Pure Drug Co. Ltd., Nottingham. 


Training District Nurses 


Mapam.—As a superintendent of a train- 
ing home for Queen’s district nurses, may 
I heartily endorse the statements made by 
Miss A. Black in your issue of September 16. 

In view of the present-day quick ‘ turn- 
over’ of patients in the surgical wards of 
our hospitals and the trend towards early 
ambulation, it seems that the student nurse 
has little time in which to assimilate the 
principles of good nursing care and to put 
them into practice. 

Possibly the difference between the nurs- 
ing in hospital and that needed in the 
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patient’s home is greater today than jt 
has ever been before. 

There are many conditions nursed on the 
district which never come under the hospital 
services, but these patients need skilfy] 
medical nursing and every care and 
attention. 

Those of us who have the responsibility of 
giving district training to so many State- 
registered nurses in a year are somewhat 
bewildered by the thought of trying to 
squeeze the very necessary teaching and 
method of approach to patients in their 
own homes into an even shorter period. 

We very much hope that the Minister of 
Health will be influenced by the Minority 
Report of the Working Party on the 
Training of District Nurses which we have 
much appreciated reading. 

V. FARNSWORTH, S.R.N., S.C.M., 
Q.N. Cert. 


* * * 


Mapam.—How impossible it will be to 
give the necessary teaching for compre- 
hensive care of patients of all ages, with 
every mode of behaviour and in many and 
varying circumstances of life, to our young 
State-registered nurses, who have never 
before had free access to the homes of our 
people, and expect them to keep up their 
professional standards with four short 
months of training. Have we the stability 
of character, the direction and goal in life 
which will lead to this integration of under- 
standing and adaptation of skill in this 
much reduced time ? 

We hear much of the varying therapy 
needed, of the increasing numbers of people 
of all ages in our mental hospitals. A dis- 
trict nurse is trusted to be a good listener, 
by her or his understanding and courtesy 
to help to prevent the breakdown of mental 


‘capacity not only in patients but in the 


relatives caring for them. Let us not put 
too great a responsibility in too short a 
time upon our willing, attractive and highly 
technical S.R.N’s. 

Those of us who have experience in 
district nursing much appreciate the 
courage of the two members of the Working 
Party on the Training of District Nurses 
who have written the Minority Report and 
we trust that the reward of their labours 
will be the attention and understanding of 
the Minister of Health whose responsibility 
is a very great one in this decision. 

CATHERINE DOLTON, 
Queen’s Nurse. 


Male District Nurses 


Mapam.—The Working Party Report on 
District Nurse Training is confusing in its 
reference to the male district nurse—that 
his employment is desirable, but only in 
populous areas where his patients can be 
conveniently selected. 

The consideration to male nurses in this 
report is not a very weighty one, otherwise 
they would have recommended that male 
nurses for district nursing should be con- 
siderably increased, in view of the great 
shortage of home nurses which exists 
throughout the country. 

There would also be no need for select- 
ing his patients, as all male patients would 
automatically be attended to by the male 
nurse. 

Training and examination are practically 
the same, why not equal status, perhaps 
there still remains that strain of prejudice 
against the male nurse. 

It is to be hoped however that in the near 
future male nurses will be in greater demand 
for home nursing, to continue the wonderful 
service to the sick and aged: 

MALE NURSE. 
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ROYAL COLLEGE OF NURSING 


EDUCATION CENTRE, BIRMINGHAM 


School Matrons’ 


were shown films in 
connection with the 
day’s lectures—Shy- 
ness, The Angry Boy, 
and a short one on 
BCG. Thus ended the 
first day of our 
course, and we re- 
turned to our hotel, 
our fears allayed, 
astonishingly _ tired 

surprisingly 


Refresher Course hard woke 


wary feeling that, with my friend, I 

rang the bell of the Royal College of 
Nursing Education Centre, Birmingham, at 
11 a.m. on September 5, to be registered for 
the school matrons’ course beginning that 
day. 

During my training, I had the impression 
that the species known as school matrons 
were considered rather as oddities by the 
hospital nurse—even, [ might say, outcasts 
of our profession—an escape from ‘real’ 
work on the part of those who were not 
‘real’ nurses. Thus it was that before 
beginning this course we had a slight 
apprehension regarding our fellow students 
and the attitude that we felt might be 
adopted by the ‘real’ nurses—the organ- 
izers and staff at the Education Centre. 

We need not have been anxious; from 
the moment we entered we were caught up 
in a cordial, easy welcome; within 10 
minutes we had registered, had been shown 
round the centre, and sitting over a delicious 
cup of coffee were being introduced to 
a fellow student from Dumfries. 

By 11.30 a.m. there were 19 of us in the 
comfortable lecture room, listening to 
Mr. R. Gulliford, B.A., of the University 
of Birmingham, expound on the subject of 
childhood and adolescence, in an attractive 
style which immediately caught our atten- 
tion and held it. The hour flew, and, alas, 
before we were nearly ready to stop listen- 
ing the lecture was over. Several questions 
followed. It seemed a wonderful oppor- 
tunity for a most worthwhile discussion (I 
felt we were all longing to bring forth our 
pet problem children)—but time did not 
permit, and we adjourned for lunch to 
the Nurses’ Club next door. Throughout 
the course we found there a courteous 
service together with good meals at a low 
cost. 


(Cwary feeling th it was with a rather 


Guidance on Tuberculosis 


In the afternoon, Mr. S. J. MacHale, 
M.B., F.R.C.S., lectured in a particularly 
straightforward manner on Tuberculosis in 
Children. The impression, uppermost in 
my mind at the conclusion was that at last 
I had been convinced that there is no need 
to spend sleepless nights over the child 
suspected of a primary complex, but that 
in all probability extra rest and added 
nutrition really will set things right; that 
if after a suitable period the symptoms do 
not begin to disappear, then one seeks 
investigation most energetically; and finally, 
that one can indeed be most reassuring 
to parents about modern treatment in 
complicated cases, or in cases of secondary 
infection. 

A pleasant tea party followed, given by 
the Central Sectional Committee of the 
College Private Nurses Section, where we 
were pleased to meet Miss M. N. Copley, 
the secretary of this Section. Finally, we 


room !) and eager for 
more on the following 
day. 
We continued on 
Tuesday morning at 
9.30 with a second lecture by Mr. Gulliford. 
First we had a discussion on the films 
that had been shown the previous evening 
in connection with his first lecture. For 
those who are familiar with these films it 
may be of interest to note that Shyness 
was by far the most appreciated of the 
two. We were altogether more critical of 
The Angry Boy, feeling that it presented 
rather too slick an answer to a deep-seated 
problem. However, one student charitably 
suggested that we should bear in mind the 
fact that American family life presents a 
different picture from family life in 
England, and this factor was probably the 
key to our criticism (both films were 
American). 

Mr. Gulliford proceeded to discuss the 
problems :of adjustment, and his talk 
finished with further group discussion (after 
which, by the way, we decided that we 
must curb our zeal lest we return to our 
Tespective schools too eager to use our 
limited knowledge—advising our Heads 
that Tommy,. our problem boy, is in fact 
a potential head boy, and Robert our head 
boy is without doubt our real problem !). 

The second lecturer that morning was 
Mr. T. S. Donovan, M.Ch.Orth., F.R.C.S., 
who spoke on Poliomyelitis, a subject 
naturally of much interest to us all. We 
were particularly grateful to Mr. Donovan 
for his comments on the most likely method 
by which the disease is spread, the likely 
incubation period, and the probable acutely 
infective period, as well as for his revision 
of the early signs and symptoms. The 
lecture was followed by slides showing the 
varying extent and sites of paralysis. 

A visit to the Royal Orthopaedic 
Hospital, Woodlands, provided a_ very 
interesting afternoon, especially for those 
of us who had no specialist experience of 
this branch. The matron herself conducted 
us round, and thus we had a most compre- 
hensive tour, including the kitchens and 
the splint room.. Here we found that all 
the leather-covered splints were | being 
padded and hand-sewn by a craftswoman 
(herself a cripple) of 37 years’ experience. 
To our inexperienced eye the work appeared 
to be perfection, and indeed this opinion 
was corroborated by matron. We were 
also able to see the new alternate pressure 
mattress in use—an invention of obvious 
value and much needed. But it is regret- 
able that such vital equipment néed be 
so expensive, the price quoted being 
50 guineas a mattress. : 

The remainder of our afternoon’s tour 
included: visits to’ the plaster room, the 
physiotherapy department for the polio- 
myelitis cases (including. pool therapy), a 
glance at the children’s wards where school 
work was in progress (and visitors: accor- 
dingly debarred), and the preliminary 
training school classrooms. A delicious tea 
concluded this pleasant and instructive 
visit. F 
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Upon our return to the Education Centre, 
our second day’s work was completed by 
a lecture on Skin Diseases, given by 
Dr. Gilbert Henley. This lecturer not only 
charmed us completely by his gentle and 
erudite manner, but instructed us well in 
such useful items as staphylococcal infec- 
tions, especially impetigo, boils and car- 
buncles, warts and their treatment, and 
fungi infections. With regard to the 
latter, most of us, I believe, experienced 
slightly guilty feelings at the thought of 
the amount of patent powder we had used 
at times for the treatment of athlete’s foot 
without first having had the diagnosis 
microscopically confirmed. 

On the third and last day of the course 
the morning began with a second lecture 
on Tuberculosis—this time dealing with its 
prevention—given by Dr. H. E. Thomas, 
M.D., M.R.C.P. With his clear, concise 
delivery he charted the history of the 
disease and the factors leading up to the 
present prophylactic methods and their 
measure of success. We were, | think, 
particularly pleased to have the latest 
statistics and policy regarding BCG. 


Public Health and Hospitals 


The next lecture that morning was given 
by Miss F. E. Whitehouse, health visitor, 
on co-operation between public health 
services and hospitals. This was, in fact, 
mainly outside our scope, but Miss White- 
house managed nevertheless to make her 
subject interesting and, at times, amusing. 

Immediately after lunch we went to the 
Little Bromwich Hospital, to listen to a 
lecture by Dr. F. L. Ker, O.B.E., T.D., 
on The Common Infectious Diseases. Every 
minute of the hour, details of vital interest 
to us flew out like sparks from this ener- 
getic lecturer. Owing to the lack of time, 
we suffered slightly from concentration 
indigestion at the end of the lecture and 
were unable to fire all those questions which 
were only to come to mind later; mnever- 
theless, several key questions were put to 
Dr. Ker and some knotty points elucidated. 

Dr. Ker, accompanied by matron, person- 
ally conducted us round the children’s 
observation ward and an acute children’s 
ward. We were unanimously impressed 
not only by the high standard of cleanliness 
and neatness throughout the wards, kitchens 
and sluices, but also by the very keen 
interest Dr. Ker himself showed in the 
nursing procedures. Indeed we were 
encouraged to believe that correct nursing 
technique takes easily an equal place with 
antibiotics in the battle to defeat the 
activity of the pathogenic organism. 

After this pleasant and instructive after- 
noon we were invited to stay to tea, some 
of us, however, having to disperse to catch 
trains. 

Our thanks go to all those who helped 
to make the course such a success, particu- 
larly to the matrons who extended such 
cordial welcomes to us in their busy 
hospitals. We all know what it is like to 
be asked to give up a whole afternoon out 
of a day already too short, and we should 
like them to know that the result of their 
generosity was not only enjoyable but also 
really helpful and instructive. 

And, of course, our particular gratitude 
to Miss Turner, the education officer to 
whom we owe the organization of the 
course. Not only do we thank her for the 
efficiency of the course, but also for the 
easy, friendly atmosphere in which it was 
held. 

Last but not least to be appreciated was 
the opportunity we had of meeting each 
other and exchanging information, ideas 
and opinions regarding our own schools; 
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Wellington, Rugby , Winchester, Ample- 
torth, Scarborough College, independent 
and direct grant schools, boys’ and girls’, 
approved and special residential schools all 
mingled happily together. 

In this connection it may be well to 
mention the excellent way in which the 
Private Nurses Section of the Royal College 
of Nursing has gathered up the different 
strings, as it were, of school systems, and 
endeavoured to standardize our employ- 
ment and recommend salaries accordingly. 
The magnitude of this task is only really 
understood at such a gathering as this. For 
example, when four of us sat round a coffee 
table, one revealed herself as a non-resident 
matron attached to a Catholic school run 
by the Marist Brothers in Scotland. The 
staff is entirely male, and the brothers 
themselves take over from the matron when 
she leaves in the evening; the second came 
from a public school which had adopted 
the system of a central sanatorium and 
surgery, the matron being entirely respon- 
sible for health of the 1,400 boys. The 
third was from a preparatory school to 
another of our public schools, responsible 
for the general welfare of the boys, the 
housekeeping, domestic staffing, catering, 
linen, etc., and the fourth from the same 
school, responsible for the 24-bed infirmary 
and the specific health of the boys in school. 
We are certainly not a stereotyped com- 
munity—whether for better or for worse it 
is sometimes a little difficult to know. But 
with us all one ideal and aim predominates: 
the boarding school principle being accepted 
as such in this country, we are faced with 
the very positive challenge of maintaining 
a high standard of health among the 
pupils, remembering that they are indeed 
the citizens of the future. 

Thank you again, organizers, lecturers 
and students, for our enjoyable session. 
Next year we look forward to more, to 
include, perhaps, such subjects as eyes, 
diabetes, gastric disturbances, first aid and 
dietetics; and—more Dr. Ker, please ! 

M. J. DuckwortTH, S.R.N. 





ANSWERS TO‘DO YOU KNOW?’ 
(see page 1106) 

. Guillaume Dupu n. 

- René Théophile Hyacinthe Laénnec. 

. Thomas Sydenham. 

. Sir Frederick Gowland Hopkins. 

. Edward Jenner. 

. Ambroise Paré. 


QaQunrkonds= 
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OFF DUTY 


At the Theatre 


THE WATER GIPSIES, by A. P. Herbert 
and Vivian Ellis (Winter Garden) 

This light-hearted ‘ play with music’ is 
an adaptation, by A. P. Herbert, of his 
successful pre-war novel of that name; the 
music is by Vivian Ellis. After so many 
stage settings devoted to the sombre and 
macabre, the charming décor of this show 
comes as a breath of fresh air. What 
though the plot strikes modern audiences 
as dated and a trifle quaint—witty numbers, 
pleasant voices, picturesque and colourful 
riverside scenes are ample compensation. 

Dora Bryan’s inimitable Cockney impu- 
dence, as Lily Bell, would carry the show 
practically unaided if needs be. But Pamela 
Charles, as Jane Bell, her very much less 
sophisticated younger sister, has consider- 
able charm and ability of her own and makes 
an admirable foil for Lily. In a cast too 
long to mention all who deserve it, Jerry 
Verno and Doris Hare play the elderly 
couple who make a match of it, with 
accomplished aplomb; Wallas Eaton, Laurie 
Payne, Peter Graves and Roy Godfrey have 
well contrasted parts among the suitors 
of the two sisters, and Laurie Payne, in 
particular, has a most pleasing voice. 
There are one or two song hits that will 
certainly become familiar before The Water 
Gipsies ends its run—a long time ahead 
if the rapturous applause which greeted it 
is any guide to its future. 


THE BUCCANEER, by Sandy 
(Lyric, Hammersmith) 

The warm response of a delighted audience 
augured well for the success of Sandy 
Wilson’s new musical play which in subject- 
matter bears no resemblance to The Boy 
Friend but has moved forward to the more 
sophisticated mid-century scene and the sub- 
ject of horror comics. The theme develops 
around the fortunes of an old-established 
children’s newspaper. Threatened with 
extinction by falling circulation, its sale 
to a wealthy American bidder with sub- 
versive designs upon its character is 


Wilson 


resisted by the advocates of ‘ good clean 
fun’. 
The musical numbers are tuneful, topical 


and gay. A competent and diversified 
cast includes Eliot Makeham and Betty 
Warren, whose quietly charming serial 
writer and editress of The Buccaneer echo 
the spirit in which the paper was founded 
40 years ago. These performances are 
balanced by those of the more boisterous 
and up-to-date younger set, whose ‘ high- 
brow’ leader persuades his wealthy and 
designing Mayfair mother to rescue the 
paper from oblivion so that he may turn 
it into the children’s New Statesman! His 
precocious young secretary and her father 
bring the transatlantic touch to this lively 
production which is freshly conceived and 
humorous throughout. 


ROMANCE IN CANDLELIGHT 
(Piccadilly) 
This new musical play with songs is 
from the book by Eric Maschwitz. 
The music is by Sam Coslow, whose lyrics 
might prove to be popular: it is unusual, 
however, to have soloists on the stage and 
supporting singers off stage. The highlight 
of the performance was the undoubted 
talent of Jacques Pils as Gaston and he was 
well supported by Roger Dann as the 
Marquis de la Chasse and Sally Ann Howes 
as Margaret. The general impression how- 
ever was that the play was not quite up to 
the producer’s usual high standard. 


New Films 


Lady and the Tramp 

A fascinating Disney—the adventures of 
a Pekinese who falls in love with a mongrel. 
Lady, as a puppy newly introduced into the 
household of a young couple, is a perfect 
study of doggy antics, but when the baby 
arrives her nose is put out and she goes off 
with the tramp. 


Gentlemen Marry Brunettes 

The Jones sisters’ love affairs become 
such a problem in New York and other 
American cities that they go to Paris where 
a job has been promised them in the Folies 
Bergere. A very spectacular film full of 
flash-backs, and the shots of Paris are really 
lovely. The music and singing is too over- 
whelmingly loud and harsh. Starring Jane 
Russell and Jeanne Crain. 





Home and Overseas 


Crossword No. 26 


FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, January 2, 1956. The 
solution will be published in the 
same week. Solutions must reach 
this office by the week ending 
December 31, addressed to Home 
and Overseas Crossword No. 26, 
Nursing Times, Macmillan and Co. 
Ltd., St. Martin’s Street, London, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 

with your entry. 





SPOOR EHR EEE EEE EEE EEE EEE EEEEEE EEE EeEee® 





Across: 1. Cocoon painter in musical com- 
position (5, 8). 8. Rouge for a scamp (5). 
9. Sky blue (5). 10. Rule about broken 
spirit (5). 11. Win this to be attractive (4). 
12. They are uneven (4). 13. ‘—— with his 
own petar’ (Hamlet) (5). 15. Get in for just 
a little colour (5). 16. Clay in Loch Reay (5). 
17. Doorposts (5). 19. up! (5). 24. Good- 
bye to Paris (5). 25. ‘She gave them some 
—— without any bread’ (5). 26. Eat away (5). 
27. Bags in Aberdeen (5). 28. Dissolute people. 
They mostly have teeth (5). 


Down : 1. How is a priest a hanger-on ? (8). 
2. Likes back-chat; but may be vague in 
matter (13). 3. This look for pardon (4). 
4. Omits tip and hopes for the best (8). 5. ‘They 
are — Alpine’s warriors true’ (Lady of the 
Lake) (4). 6. Where the hands go in time 
(5, 3, 5). 7. Goa bit too far (8). 13. Masculine 
in each eye (2). 14. Even with nothing on it 
is more than enough (2). 18, The depressed 
and the athletic may get them (5). 20. It 
may bar me from crossing over (5). 21. It lay 
in the house that Jack built (4). 22. What 
music is to love (4). 23, “Undoctored 
thumbs (4). 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final and 
legally binding. 
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Antenatal Work 


in Other Lands 


by L. B. FIELDER, S.R.N., S.C.M., lately Superintendent of Midwifery and 
Child Welfare, Department of Health, Government of Mandatory Palestine 


to those who are prepared to undertake 

a new life in different surroundings; it 
presents a life of wide interest for it is 
essential to become familiar with the 
language, lives, traditions and dietary of the 
people one is serving. The knowledge and 
experience one has gained during training 
must be adapted to very changed circum- 
stances and these changes must be ap- 
proached with an open mind. 

It is, for example, very necessary to gain 
a knowledge of the nutritional value of local 
foods and for this purpose H.M. Stationery 
Office have issued, through the Medical 
Research Council, a most helpful report, 
entitled Tables of Representative Values of 
Foods commonly used in Tropical Countries. 

Local diets may often sound strange 
but it will often be found that local wisdom 
has worked out a balanced diet suitable to 
existing climatic conditions and one must 
be in a position to judge the values accord- 
ing to the light of modern science. 

One may have to adjust treatment to 
availability of goods; for instance, where 
tea is not a household commodity it is of no 
avail to advocate its use as a palliative for 
morning sickness. In the Middle East, 
where I worked, we used the juice of half a 
lemon mixed in a half tumblerful of water 
with a pinch of soda bicarbonate and taken 
while effervescing. It proved an almost 
infallible cure for morning sickness. 


A totiore who work abroad offers much 


Diet 

A knowledge of local marketing and 
storage of foods is useful for its marked 
effect on vitamin content and the seasonal 
prices of foods. In the Middle East a very 
interesting addition to the diet of the people 
was their use of herbs and natural vegeta- 
tion; thyme, sage, various fruits, nuts and 
seeds all helped to balance a diet which at 
first sight seemed sadly lacking in iron and 
calcium. Introducing a new health service 
is no easy matter and a homely note 
on articles of diet to which the people are 
accustomed will often instil confidence. 
One of the best draws in a new clinic 
is a model display of diets, composed 
of local foods, suitable for infants, toddlers 
and parturient women. 

Weekly sewing classes were also held and 
model baby clothes demonstrated. ~In- 
genuity is needed to overcome prejudice, 
but with a little adaptability by mother and 
nurse a useful outfit can be produced. 

The scheme of attendance for normal 
cases was monthly up to the sixth month of 
pregnancy, then every three weeks till the 
last month when the mother usually attended 
twice. In cases of illness a woman could 
obtain help at any time. 

In clinic procedure, many differences 
existed. Very few women were able to give 
the date of their last menstrual period for 
various reasons: time means little to them, 
they may be feeding a child, or, in primi- 
parae, they may not have menstruated 
before marriage. To estimate the period of 
pregnancy I used a method learned from Mr. 
Roy Dobbin, the eminent obstetrician and 
8ynaecologist who taught in the Fasr-el- 
Aini Medical School, Cairo, for many years. 


This method consists of measuring, in 
centimetres, the height of the uterus from 
the top of the symphysis pubis to the top of 
the uterus (in measuring the tape measure 
must be kept taut); add three to the 
measurement and the number of weeks of 
pregnancy is obtained, for example: 


Height of uterus, from tip of symphysis 
to top of uterus 9 cm, 
Add 3 


Number of weeks of pregnancy 12 


The normal increase in the height of the 
uterus being 1 cm. per week, this estimation 
is an invaluable aid in examination. It 
assists in the early detection of multiple 
pregnancy, cessation of growth, and mal- 
presentation when the uterus tends to spread 
rather than increase normally in height. 

Pelvic measurements are apt to cause 
acute anxiety. One finds in young girls that 
the pelvis may be extremely small, much 
smaller than the danger line one has learned 
to ‘recognize and although one knows it is 
always a question of a particular head to a 
particular pelvis, the bugbear of dispropor- 
tion looms darkly on the horizon in one’s 
early days. Experience proves the young 
pelvis is capable of adapting itself to a great 
extent; from an instructional point of view 
it proved unquestionably valuable to retain 
all records. Histories were filed and old 
records attached to new case sheets as 
routine, for in this way the development of 
the pelvis was noted and any flattening due 
to too frequent pregnancies observed. 

Examination of urine produced its own 
problems; it was necessary to obtain fresh 
specimens under the watchful eye of the 
nursing staff for anything might have been 
brought in a bottle! The incidence of urin- 
ary infection was not high but albuminuria 
was apt to increase during the Muslim fast 
of Ramadhan, especially when the fast 
occurred in the heat of summer. It was 
permissible for a pregnant woman to omit 
the fast but few would consent to this on 
religious grounds. The difficulty was over- 
come toa great extent by advising them to 
take barley water and lemon juice during 
the night period when fluid and food were 
allowed. The Ramadhan fast lasts 40 days 
and during that time no food nor drink can 
be taken between sunrise and sunset. Meals 





1109 


are taken immediately after sundown and 
and just before sunrise, hence the women of 
the household are busily occupied with the 
preparation of food during a greater part of 
the night. It can be imagined that 40 days 
of fast followed by three hectic days of 
feasting and family rejoicing is a test of 
endurance during pregnancy. 

It is difficult for the newcomer to realize 
that, on meeting, even at a medical examina- 
tion, politeness demands a fervent dec- 
laration of good health; any disabilities 
must be discovered by routine questioning 
and observation. On the whole the standard 
of health is fairly good; the power of resis- 
tance to infection is remarkably high, a very 
high immunity being acquired during in- 
fancy. The fevers and intestinal infections 
which exist in hot countries have a lowering 
effect on general health and need to be 
treated early in pregnancy. 

The incidence of venereal disease was 
chiefly confined to ports and certain black 
spots where the infection had been endemic 
in generations past. There was a marked 
increase during the prosperity of the war 
period, especially in towns where housing 
conditions became overcrowded. Curiously 
enough, venereal disease was not looked 
upon with alarm by the native population 
but any suggestion of tuberculosis was 
regarded with terror. 

In such circumstances it can be imagined 
that the necessity for discretion is very 
great. The way to success was often 
curious. I remember a childless woman who, 
after many abortions, was found to be suf- 
fering from venereal disease; both husband 
and wife were given the necessary treatment; 
it happened that when her first abdominal 
examination took place she felt the move- 
ment of her child and to her it was ‘‘ the 
laying on of hands’’ that brought con- 
fidence; that faith could not be disputed for, 
through it, the parents were persuaded to 
attend regularly for treatment and the result 
was a healthy child. Hearing of the case 
many women came to the clinic, their faith 
so profound it proved a humbling and 
illuminating experience. 

Medical aid varies enormously—it may 
range from a fully equipped clinic and 
hospital service in the centre of an admin- 
istrative district, to practically nothing at 
all in far distant areas. Women will some- 
times travel miles to a women’s clinic and 
then refuse the necessary hospitalization 
owing to family prejudice. If the husband 
or a responsible relative accompanies the 
wife, her natural fears may be overcome by 
reasoning or she may be persuaded to 
remain with relatives in the vicinity for out- 
patient treatment. The co-operation of the 
local midwife, who is usually a much- 
respected woman, should always be en- 
couraged by an antenatal service. It is very 
useful to have a good memory for faces and 
names—interest in an old case 
from the same district can bring 
forth confidence. 

Gradually, with the years, one 
becomes something of a mother to 
a very large family. It has its 
reward, for once antenatal work 
gains the confidence of the people 
it develops into a happy service 
where women enjoy companion- 
ship as well as improved physical 
welfare. 


A Middle-Eastern vegetable 

market: shopping is done by the 

men of the household. Little basket 

boys were, always at hand to 
carry the load. 
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DEPUTY MATRON: 


ASSISTANT MATRONS: 


SISTER TUTORS: 


MIDWIFERY SISTERS: 


STAFF MIDWIVES: 


NIGHT SISTERS: 


ASSISTANT 
NIGHT SISTER: 


THEATRE SISTERS: 


SISTER: 


WARD SISTERS: 





BIRKWOOD INSTITUTION 
234 beds. Training School. 
Mental Deficiency Nursing. 


HARTWOOD MENTAL HOSPITAL, Shotts, Lanarkshire. 
1,910 beds. Training School. Three Assistant Matrons 
qualified in General and Mental Nursing. 

Se INSTITUTION, Lesmahagow, 

beds. Training School. Qualified 
oe ne Nursing. 

RANKIN MEMORIAL HOSPITAL, Greenock. 3 beds. 
Midwifery Training School, Parts I and II, eR 
8.C.M., M.T.D. Applications with names of three 
referees to Secretary, Board of Management for 
Greenock and Dis‘rict Hospitals, 47 Eldon Street, 
Greenock, within fourteen days from insertion. 

RAVENSCRAIG MENTAL HOSPITAL, Greenock. 

RICCARTSBAR MENTAL HOSPITAL Paisley. 202 
female beds. Training School. Qualified in General 
and Mental Nursing. 


LAW HOSPITAL, Carluke, Lanarkshire. 8 
Qualified. One of three. Female. General. 
or non-resident. 


Lesmahagow, Lanarkshire. 
Qualified in General and 


Lanarkshire. 
in Mental 


08 beds. 
Resident 


BALLOCHMYLE 
General. 301 beds. 
lectures in operation. 


HOSPITAL Mauchiine, Ayrshire. 
Qualified Block system of 
Part- ~ oa and full-time. 


FALKIRK AND DISTRICT ROYAL INFIRMARY, 
Major's Loan, Falkirk. 226 beds. For Preliminary 
Training School. Qualified. Modern and up-to-date 
Teaching Department. 

STIRLING ROYAL INFIRMARY, Stirling. 284 beds. 
Group Training School. The successful applicant will 
be appointed Principal Sister Tutor on 18th May, 
1956, but is wanted to take up duties immediately 
tw assist the present Principal Tutor prior to her 
retiral. ‘Che closing date for receiving applications is 
14th October, 1955. 

STOBHILL GENERAL HOSPITAL, Glasgow, N.1. Two 
Sister Tutors ‘required for Nurses’ raining School. 
Application forms from Matron. 


CRAIGARD MATERNITY “hao Campbeltown, 
Argyll. 14 beds. 8.R.N., 

— ROYAL latuaianaly, Livilands, 

s. (Training School ‘tor Pupil 

Parte I and II, also General Training). 
Sisters—one night, one day. 

FALKIRK AND DISTRICT ROYAL INFIRMARY, 
Major’s Loan, Falkirk. 226 beds. For day and night 
~ Training School for Parts I and IL. nit of 


Stirling. 
Midwives, 
Midwifery 


Kilmarnock. 


KILMARNOCK. MATERNITY HOME, 
beds. Resident. 


Part If. Training School. 
Eusediane vacancy. 


FALKIRK AND DISTRICT ROYAL 
Major's Loan, Falkirk. 226 beds. 
modern unit of 50 beds. 

BRAEHOLM MATERNITY HOSPITAL, Helensburgh. 

KILMARNOCK MATERNITY HOME, Kilmarnock. 


INFIRMARY, 
Vacancies for 


STOBHILL GENERAL HOSPITAL, Glasgow, N.1. (For 


Department. forms from 


258 beds. Female. 
R.G.N. or 


Maternity . Application 
Matron. 
ROYAL INFIRMARY, Stirling. 


Se HOSPITAL, Glasgow, E.1. 


CRAIGARD MATERNITY MOSPITAL, 
Argyll. 14 beds. S8&.R.N., 8.C.M. 


HEATHFIELD HOSPITAL, Ayr. 140 beds (Medical—75. 
ee For vacancy on 15th December, 
LAW HOSPITAL, Carluke, Lanarkshire. 809 beds. 
Two Night Sisters (8.R.N.) for General Department. 
Also a Night Sister (S.R.N. and Orthopaedic Certifi- 
cate) for Orthopaedic Department. Resident or 
non-resident. 


ROYAL HOSPITAL FOR SICK CHILDREN, Yorkhill, 
Glasgow, C.3. 


oreeene, ROYAL INFIRMARY, Livilands. 
ds. Training School for Pupil 
Parte * and II, also General Training. 
ROYAL HOSPITAL FOR SICK CHILDREN, Yorkhill, 
Glasgow, C.3. 
SEAFIELD SICK CHILDREN’S HOSPITAL, Ayr. 112 
beds. Senior Orthopaedic Sister, 


ROBERTSON STEWART HOSPITAL, Rothesay, Bute. 
This hospital receives long-term medical and *  eueal 
cases and a limited number of infectious diseases cases. 

HAIRMYRES HOSPITAL, East Kilbride. 760 beds. 
R.G.N. or §.R.N. For Male Tuberculosis Ward. 
Should have B.T.A. Certificate. Apply to Matron 
giving names of three referees. 

GLENCOE HOSPITAL, Ballachulish, Argyll. 16 beds— 

medical. Two Ward Sisters required about Ist Novem- 
ber, 1955. Applications to be sent immediately. 

ROYAL HOSPITAL FOR SICK CHILDREN,. Yorkhill, 
Glasgow, C.3. For Surgical Ward. 

Reval HOSPITAL FOR SICK. CHILDREN 

Glasgow, W.5. Applicants must, be R.S. sn. 
RON. Apply Matron, Royal Hospital’ for 
Exiidren, Yorkhill, Glasgow, 3. 

BELVIDERE 1.D. Ba aaf hx 1,410 London Road, 
Glasgow, E.1.. 8.R.N., R.F.N. Female. Resident or 
non-resident. 


Campbeltown, 


Stirling. 
Midwives, 





WARD SISTERS—Contd. 


STAFF NURSES: 


POST-GRADUATE 
TRAINING: 


STATE ENROLLED 
ASSISTANT NURSES: 


WESTERN REGIONAL HOSPITAL BOARD, SCOTLAND 


NURSING STAFF VACANCIES 


BALLOCHMYLE 
General. 301 beds. For 
and full-time. 

EASTERN DISTRICT HOSPITAL, Duke Street, Giasgyy, 
E.1. For Medical Ward. 

LADY HOME COTTAGE HOSPITAL, Douglas, Lane, 

22 beds—including 6 Maternity. 
8.C.M. or C.M.B.. Two required for General Bae 
ment. Midwifery experience essential. 

DUMFRIES AND oes. ROVAL INFIRMARY, 
Dumfries. Children’s Ward Sister, R.G.N. S.R.GN. 
preferred but not essential, Good paediatric experiang 
an advantage. Resident or non-resident, 

BANNOCKBURN I.D. HOSPITAL, Bannockburn. 1) 
beds. Group Training School. or T.B. Ward. 

LAW HOSPITAL, Carluke, Lanarkshire. 808 beds, 
Recognised Training School for Oreop aedic None 
Certificate. Orthopaedic (Female Ward), 8.R.N. 


HOSPITAL, | Mauchline, 
Sure 


A 
ical Ward. eae 


AYRSHIRE CENTRAL HOSPITAL, Irvine. 472 bed, 
Training School for Fever and T.A. Certificate. Fo 
LD. Section. RG.N., R.F.N, or T.A. Certificate 
necessary. 

AIRTHREY CASTLE MATERNITY ig Ade yh 
of Allan. 30 beds. Part I ge alia 
8.R.N. and 8.C.M..or 8.C.M. only. 

ROYAL SAMARITAN HOSPITAL FOR WOMEN, 
Coplaw Road, Glasgow. 

BALLOCHMYLE HOSPITAL, 

General. 301 beds. 
also for Plastic Operating ‘Theatre. Part-time and 
full-time. 

ELDER COTTAGE HOSPITAL,. Glasgow, 
Medical and Surgical beds. 

ROBROYSTON HOSPITAL, 
R.F.N, or B.T.A. Certificate. 

nee ee “as > 1.0. HOSPITAL, 

beds. Infectious Diseases 


$.W.1. 90 


Glasgow, E.1. RGN, 


Stirline 
Female. R.F.N. or T.A. Certificate. 

GLENCOE HOSPITAL, Ballachulish, Argyll. 

Medical. Two Staff Nurses required about 1st Novem 
ber, 1955. Alternate day and night duty. Applica 
tions to be sent immediately, 

CHILDREN’S HOME HOSPITAL, Strathbliane, Stiri 
shire. Registered Nurse, experience in work 
children. Apply Matron, Royal Hospital for Bick 
Children, Yorkhill, Glasgow, C.3. 

GREENOCK ROYAL INFIRMARY LARKFIELD 
HOSPITAL and DUNCAN McPHERSON ws 
a D Street, Greenock. 236 beds. Training 

hool. 

STIRLING ROYAL INFIRMARY, Livilands, 

258 _ (Training School for Pupil 
Parts I and II, also General Training). Staff Nurses, 
and also Nurses with T.B. experience. 

COUNTY HOSPITAL, Stonehouse, Lanarkshire. General 
Training School. 500 beds. 

HEATHFIELD HOSPITAL, Ayr. 140 beds: Medical—75, 
Tuberculosis—65). For Medical Ward. 

STOBHILL GENERAL a Glasgow. For 
Theatre, Surgical, Medical ‘Paediatric Wards. 
Application forms from ~ 

CUNINGHAME HOME, Irvine. 

CLELAND HOSPITAL, Cleland, Lanarkshire. Gene 
230 beds—mostly geriatrics. Eight-hour day 
operation. R.G.N. 

G6OUTHERN GENERAL HOSPITAL, Glasgow, §.W.1. 
1,100 staffed beds. Training School. esident or 
non-resident. For alternate day and night duty, als 
for Operating Theatre. 

LAW HOSPITAL, Carluke, Lanarkshire. 808 _ beds. 
Recognised Training School for Orthopaedic Nurse 
Certificate. General and Orthopaedic. Female. 

wr DISTRICT HOSPITAL, Duke Street, Glasgow, net, 
£.1. For Medical and Surgical Wards, Out-Patien 
Department and Theatre. Also Full-time Staff Nurse 
for Female Mental Observation Ward. 

ROBERTSON STEWART HOSPITAL, Rothesay, Bute 
Phis hospital receives long-term medical and surgical 
cases and a limited number of infectious disease cases 

GLASGOW HOMOEOPATHIC HOSPITAL, 1,000 Great 
Western Road, Glasgow, W.2. Telephone: Western 382 


GLENAFTON HOSPITAL, New Cumnock, Ayrshire 
Facilities for one year’s post-graduate training fot 


T.A. Certificate. 
LAW HOSPITAL, Carluke, Lanarkshire. 808 beds. 
Staff Nurses, S.R.N. Female. Required for one year 


course for Orthopaedic Nursing Certificates. 


AYRSHIRE CENTRAL HOSPITAL, Irvine. 472 beds 
ie School for Fever and T.A. Certificate. For 
1.D. Section. 

ROBROYSTON HOSPITAL, Glasgow, E.1. 

LAW HOSPITAL, Carluke, Lanarkshire. 
Female. General and Sanatorium. 

BALLOCHMYLE HOSPITAL, Mauchtine, 
General. 301 beds. Part-time and full-time. 

CLACKMANNAN 1.D. HOSPITAL, Sunnyside, Alloa 

beds. Infectious Diseases’ and Tuberculosis 


808 beds 
Ayrshire. 


Stirling and Clackmannanshire Group Training. 


COUNTY HOSPITAL, Stonehouse, Lanarkshire. Genertl 
Training School. 500 bed: 








